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"The  most  effective 
products  still  carry  that 
magic  'P*  in  the  corner 

Xrayser,  C&D,  1  November  1997 

And  the  most  exceptional  of  these  beco 
unrivalled  market  leaders  -  like  IBULEVE. 

'Pharmacy  Only'  brands  give  [Pjharmaci 
the  Sower  to  compete  with  mass  retailing 
[P]  lines  deliver  high  performance  to  im 
customer  loyalty  and  increase  your  \P\ro 

IBULEVE  has  transformed  [Pjharmacy  bus 
in  topical  pain  relief,  like  no  other  [P]rod 
A  sensationally  successful  brand  backed 
sustained  heavyweight  [Promotion. 

IBULEVE  is  exclusively  yours  to  sell. 


ibuprofen 


fBULEVE.  Brand  leader  witn  a[p]a$sio 


IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth 
Road,  Warlord,  Herts,  WD1  7JJ,  UK.  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Ibuleve  Gel  is  also 
tor  pain  relief  in  non-serious  arthntic  conditions  Legal  Category:  [p]  Further  information  is  available  from  DDD  Ltd.  at  the  address  above.  1/98. 
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IMPORTANT  ANNOUNCEMENT 


KODAK'S  FIGHT 

AGAINST 

UNAUTHORISED 

IMPORTS 

In  September  1996  we  issued  a  press  statement  which 
indicated  that  as  of  1st  January  1997  we  intended  to 
enforce  our  trade  mark  rights  in  respect  of  the  import  and 
onward  distribution  of  Kodak  products  originally  sold  outside 
the  EEA  and  imported  into  the  EEA  without  our  consent. 

During  the  course  of  this  year  we  became  aware  of 
a  number  of  traders  dealing  in  such  products. 

High  Court  writs  were  issued  against  the  traders,  and  all 
resulted  in  binding  undertakings  being  given  by  them  to: 

1  stop  selling  such  products 

2  provide  details  of  all  dealings  in 
those  products 

3  not  sell  any  such  products  in  the  future 


We  will  continue  to  take  similar  action  as  necessary  to 
protect  the  Kodak  name  and  trade  marks  in  the  U.K. 

If  you  become  aware  of  or  are  offered  any  Kodak  products 
of  this  kind,  please  telephone  us  on 
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With  many  pharmacists  at  the  moment 
focusing  on  what  the  Department  of 
Health  might  offer  in  the  way  of 
remuneration  for  1998-99,  it  is  all  too  easy 
to  overlook  other  elements  which  impact  directly 
onto  the  bottom  line.  Retail  crime  is  estimated  to 
have  cost  pharmacies  S4-'5  million  last  year, 
according  to  the  British  Retail  Consortium's 
annual  survey,  which  covered  over  2,000  outlets. 
Customer  and  staff  thefts  at  S33.4m  account  for 
most  of  this.  While  the  latest  survey,  published 
last  week  (see  p33),  shows  that  the  cost  and 
incidence  of  crime  across  the  retail  spectrum  is 
falling,  there  are  areas  where  the  news  is  not  so 
good.  Ninety  out  of  every  100  pharmacies  suffered 
a  completed  or  attempted  burglary  last  year,  the 
highest  of  any  retail  sector.  Given  the  scale  of  the 
problem,  pharmacy  proprietors  spent  relatively 
little  last  year,  only  57m,  on  retail  security.  Since 
independent  retailers  suffered  average  stock 
losses  of  £900  and  repair  costs  of  5470  from  such 
incidents,  the  message  would  seem  to  be  that 
investment  in  improved  security  will  bring  direct 
benefits  to  the  bottom  line. 

The  survey  calculates  that  retailers  caught  1.2 
million  thieves  last  year,  yet  fewer  than  5  per  cent 
ever  appear  in  court.  If  you  are  a  shoplifter  it 
seems  that  crime  can  pay.  This  is  not  the  message 
retailers  should  be  sending  out.  Whereas  'zero 
tolerance  policing'  is  not  a  practical  option, 
retailers  do  need  to  deter  thieves.  A  new  concept 
-  civil  recovery  -  which  allows  shopkeepers  to 
recover  losses  directly  from  the  thief  through  the 
small  claims  court,  has  been  enjoying  some 
success  in  North  America  (details  in  next  week's 
issue).  It  is  not  an  alternative  to  crime  prevention 
measures,  which  police  and  retailers  must 
continue  to  support,  but  it  does  ensure  thieves 
feel  the  finger  on  their  collar  -  or  in  their  pockets. 
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Lords  censure  D6FT  over  RPM  stance 


The  Director  General  of  Fair 
Trading,  John  Bridgeman,  has 
been  strongly  criticised  by  mem- 
bers of  the  House  of  Lords  over 
his  actions  relating  to  Resale 
Price  Maintenance. 

In  the  second  reading  of  the 
Competition  Bill  in  the  Lords  on 
Monday  night,  Labour  peer  Lord 
Morris  said  that  remarks  made 
by  Mr  Bridgeman  were  "at  once 
partial  and  unfair,  and  constitute 
a  blatant  and  unprecedented 
attempt  by  a  public  official  to 
intervene  in  the  parliamentary 
process". 

Lord  Morris,  who  was  speak- 
ing to  propose  amendments  to 
the  Competition  Bill,  was  refer- 
ring to  comments  attributed  to 
Mr  Bridgeman  in  an  edition  of 
the  London  Evening  Standard. 
In  the  article  Mr  Bridgeman  is 
quoted  as  saying  that  "drug  com- 
panies are  the  biggest  spenders 
on  advertising".  Lord  Morris  felt 
that  Mr  Bridgeman  was  implying 
that  'drug  giants'  were  behind 
Lord  Morris'  amendments. 

Saying  that  he  had  seen  no 
attempt  by  Mr'  Bridgeman  to  cor- 
rect the  Standard's  report,  Lord 
Morris  thought  the  report  was 
"grossly  contemptuous  of  your 
Lordship's  House"  and  "strongly 
repudiated"  the  suggestion  of 
drug  company  involvement. 

Supporting  Lord  Morris  was 

Electronic  links  on  the  way 

Over  a  third  of  pharmacists 
believe  prescriptions  will  be 
transferred  electronically 
between  surgeries  and 
pharmacies  within  five  years, 
according  to  the  latest  G&B 
Quarterly  Business  Survey 
sponsored  by  AAH 
Pharmaceuticals. 

Alarmingly,  over  half  of 
pharmacists  do  not 
know  whether  their  t 
computer  system  is  ~\- 
going  to  cope  with      ■  ■  || 
the  millennium.  HHH 
For  the  full  picture,  WWII 
see  p30. 


the  Conservative  peer  Lord 
Fraser  of  Carmyllie,  who  said  of 
the  DGFT:  "It  would  seem  to  me 
that,  for  an  admired  public  ser- 
vant, for  once  he  has  lost  a  sense 
of  objectivity  and  ought  to  reflect 
carefully  on  the  matter." 

Lord  Morris  had  criticised  Mr 
Bridgeman  last  week  for  inter- 
vening in  the  polit  ical  process  by 
lobbying  peers  over  the  Competi- 
tion Bill:  "The  comments  by  the 
DGFT  are  a  barefaced  attempt  to 
intervene  in  t  he  political  process. 
Inevitably,  they  have  caused  deep 
resentment  and  disquiet  among 
peers.  His  action  is  unprece- 
dented by  a  public  servant." 

Instead,  Lord  Moms  thought 
Mi  Bridgeman  would  do  better  lo 
address  the  "double  jeopardy"  of 
the  possibility  of  pharmacy  light- 
ing proceedings  to  retain  RPM 
under  the  current  law,  only  for 
the  DGFT  to  ask  for  the  case  to 
be  heard  again  as  soon  as  the 
new  law  was  enacted. 

Community  Pharmacy  Action 
Group  chairman  David  Sharpe 
said  that  CPAG  accepts  that  it 
should  have  to  make  its  case  in 
due  course  under  the  Competi- 
tion Bill,  when  it  comes  into 
force.  "But  it  believes  that  the 
Director  General's  action  in 
bringing  proceedings  under'  an 
Act  which  is  about  to  be  repealed 
and  replaced  by  new  provisions 


The  late  director  of  the  National 
Pharmaceutical  Association,  Tim 
Astill,  is  being  commemorated 
with  the  establishment  of  a  stu- 
dent travel  award. 

Pharmacy  students,  undergo- 
ing their  pre-registration  tr  aining 
between  1997  and  1998,  are  being 
invited  to  submit  a  5,000  word 
dissertation  orr  'Balancing  act  - 
health  care  professional  or  retail 
manager'  to  win  the  first  of  the 
annual  Awards.  The  money  is 


is  oppressive  and  unfair,"  he  said. 

On  Monday,  in  an  interview  on 
Radio  4's  'You  and  Yours'  pro- 
gramme, Mr  Bridgeman  hinted 
that  if  he  is  unsuccessful  at  end- 
ing RPM,  he  will  consider  his 
position.  He  made  the  comment 
when  asked  what  would  happen 
if,  as  the  person  responsible  for 
ensuring  that  there  is  unre- 
stricted tr  ading,  he  was  unable  to 
have  a  form  of  restrictive  trading 
ended.  However',  the  Office  of 
Fair'  Trading  said  that  his 
remarks  should  be  interpreted  as 
meaning  that  he  would  have  to 
reconsider  the  RPM  issue,  rather 
than  his  resignation. 

Labour  peer  Lord  Hughes 
picked  up  on  this  in  Monday 
night's  debate  saying:  "I  do  not 
know  what  he  meant  by  'consid- 
ering my  position' ...  Considering 


coming  from  the  Tim  Astill 
Memorial  Fund,  set  up  after  Mr 
Astill's  death  in  1996. 

The  award  will  allow  one  stu- 
dent to  attend  the  International 
Pharmaceutical  Federation  (FIP) 
conference  in  Barcelona  in  1999 
on  an  all  expenses  paid  trip,  with 
a  £300  spending  allowance. 

Dissertations,  marked  'Ref: 
TPA  Award',  should  be  sent  to  the 
PR  department  at  the  NPA,  by 
August  1,  1998. 


the  impropriety  of  what  he  said 
on  the  radio,  if  they  have  to 
choose  between  losing  hun- 
dreds, perhaps  thousands,  of 
local  pharmacies  or  losing  the 
director  general,  I  believe  that 
the  public  would  prefer  to  see 
the  Director  General  tendering 
his  resignation." 

•  Asda  placed  a  three-quarter- 
page  advert  in  national  newspa- 
pers on  Monday  saying  that  if  the 
amendments  were  passed,  price- 
fixing  on  OTC  medicines  and  vit- 
amins could  be  here  to  stay, 
which  means  everybody  would 
continue  to  pay  inflated  prices 
for  branded  health  care  products. 

•  In  the  House  of  Commons, 
108  MPs,  99  of  them  Labour  back 
benchers,  have  signed  the  Early 
Day  Motion  supporting  the  reten- 
tion of  RPM. 


Sir  John  Harvey-Jones 
at  UCA  conference 

Industrialist  and  'trouble  shooter' 
Sir  John  Harvey-Jones  MBE  is 
this  year's  key  speaker  at  the 
Ulster  Chemists'  Association  con- 
ference on  May  3-4. 

On  the  Monday,  Sir  John  will 
lecture  on  pharmacy  retailing 
skills  at  the  Slieve  Russell  Hotel 
in  Ballyconnell,  County  Cavan, 
while  representatives  from 
Nielsen  and  Marks  &  Spencer  will 
talk  on  marketing  and  merchan- 
dising respectively. 

A  programme  for  non-dele- 
gates includes  a  boat  trip  on  the 
river  Erne,  golf,  a  trip  to  Cavan 
crystal  makers,  flower  arranging 
and  a  make-up  workshop.  There 
will  be  a  separate  programme  for 
children. 

Sunday,  May  3,  has  been  desig- 
nated a  fun  day.  Visitors  will  be 
able  to  choose  between  paint- 
ball,  a  golf  competition,  horse  rid- 
ing and  a  visit  to  Castle  Leslie  in 
Monaghan.  The  children's  pro- 
gramme revolves  around  the 
hotel's  leisure  facilities. 

The  day  will  end  with  a  semi- 
formal  dinner  dance.  For  further 
details,  contact  the  UCA's  secre- 
tary, Andrea  Grattan,  on  01232 
320787. 


Welsh  health  statistics  show  large  increase  in  dispensing  doctors 


The  net  ingredient  cost  of  pre- 
scriptions  dispensed  in  Wales  in 
1997  has  risen  by  8.7  per  cent 
from  5270.8  million  to  £294.3m, 
according  to  'Health  Statistics 
Wale   1997'  published  last  week. 

While  the  number  of  pharma- 
cies has  hardly  changed  (71.r>), 
the  number  of  dispensing  doc- 
tors has  r  isen  by  Hi. 3  per  cent  to 
292  over  the  past  five  years.  Over 
">")()  pharmacists  were  reported 
to  wor  k  in  the  hospital  sector. 

The  number  of  prescription 


items  dispensed  has  increased  as 
has  the  percentage  of  items  pre- 
scribed genetically  -  the  former 
has  risen  by  2.6  per  cent  to  37.2m 
items  while  the  latter  rose  by  4 
per  cent  to  56.3  per  cent . 

The  average  net  ingredient 
cost  per  person  climbed  by  7.9 
per  cent  to  £96.56  while  the  aver- 
age number  of  prescription  items 
per  person  rose  by  1.7  per  cent  to 
12.2  last  year.  There  was  a  rise  of 
0.8  per  cent  in  the  percentage  of 
exempt  items  to  87. 1  per  cent. 


Cardiovascular'  system 
(£56. 6m),  gastro-intestinal  sys- 
tem (544.1m)  and  central  ner- 
vous system  (541.6m)  medica- 
tions accounted  for  a  substantial 
amount  of  the  total  5294. 3m  net 
ingr  edient  cost.  The  therapeutic 
groups  with  the  highest  average 
net  ingredient  costs  per  prescrip- 
tion item  were  stoma  appliances 
(£61. 78m),  malignant  diseases  & 
immunosuppression  (£44. 62m) 
and  incontinence  appliances 
(£32.32m). 


The  second  reading  of  the  debate  finished  with  Lord  Morris 
withdrawing  his  amendments,  but  reserving  the  right  to  move  them  in 
the  third  reading.  This  is  expected  to  start  on  March  5. 

Trade  minister  Lord  Simon  stressed  that  while  the  Government 
wholly  accepts  the  importance  of  community  pharmacies  and  health 
policy  issues,  they  are  different  from  the  competition  issues. 

He  noted  that  if  Lord  Morris'  amendments  were  incorporated  into 
the  Bill,  it  could  prevent  proper  consideration  by  a  court  of  the  RPM 
issue  until  2004.  He  also  pointed  out  that  the  matter  comes  under 
Article  85  of  the  Treaty  of  Rome.  "If  RPM  for  OTC  medicines  in  the  UK 
were  to  be  removed  from  any  form  of  competition  scrutiny  under 
domestic  law,  it  is  entirely  possible  that  the  Commission  would  seekto 
examine  it  under  Article  85,"  he  said. 

Tim  Astill  remembered 
with  travel  award 
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NEW! 


Worthless 


God',  a  three-dimensional  work  by  controversial  artist  Damien  Hirst  featuring  empty  medicine  containers, 
is  expected  to  fetch  at  least  £60,000  when  auctioned  at  Christies  next  month  (see  People,  p38) 


Pharmacies  take 
part  in  youth  project 

Ten  pharmacies  are  taking  pari  in 
Choices,  a  health  advice  project 
for  young  people  run  by  South 
I  lumber  Health. 

They  are  collaborating  with 
GPs,  family  planning  clinics  and 
youth  workers  to  give  advice  on 
sexual  health  and  contraception. 
The  potential  for  using  pharma- 
cies in  this  way  came  to  light  in  a 
survey  of  over  1,400  young  peo- 
ple, carried  out  by  the  University 
of  Hull's  department  of  public 
health  and  primary  care. 

All  pharmacies  in  South  I  him 
her  -  an  area  with  a  high  inci- 
dence of  teenage  pregnancies  - 
were  invited  to  take  part  and  ten 
expressed  interest.  They  are  not 
being  paid  initially,  but,  according 
to  the  health  authority's  pharma- 
ceutical adviser  Mike  Ivyiner.  the 
contacts  could  lead  to  further 
developments  with  financial 
rewards.  The  project  will  be  eval- 
uated every  three  months  and 
extra  help  provided  if  pharma- 
cists are  overwhelmed  by 
requests  for  advice. 

UKAPS  re-launches 

The  United  Kingdom  Association 
of  Pharmaceutical  Scientists  is 
relaunching  itself  with  the  publi- 
cation of  a  quarterly  newsletter. 

The  organisation,  which  repre- 
sents pharmacists  and  others 
with  an  interest  in  the  pharma- 
ceutical sciences,  was  founded  in 
1991  and  currently  has  300  mem- 
bers. Its  plans  include  a  pro- 
gramme of  one-day  meetings,  an 
annual  three-day  conference,  and 
development  of  links  with  com- 
plementary associations. 

Membership  costs  £30  and  cor- 
porate membership  (for  up  to  12), 
S500.  Details  from  ('lane  Mason 
on  01784  464106. 
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Lib  Dems  ask  government 
to  save  Scottish  pharmacies 


The  Scottish  Liberal  Democrats 
are  calling  for  immediate  govern- 
ment action  to  save  Scottish 
pharmacies,  following  the  publi- 
cation of  a  new  survey  of  over 
400  Scottish  pharmacists. 

The  survey,  which  was  sug- 
gested by  Lib  Dem  pharmacists 
to  publicise  and  improve  Scottish 
pharmacy,  found  that  one  in 
seven  pharmacists  are  consider- 
ing closing  down  their  business 
and,  of  these,  40  per  cent  blame 
lack  of  funding.  Nearly  all  (97  per 
cent)  are  dissatisfied  with  the 
government's  pay  offer,  while  96 
per  cent  think  its  pay  system 
should  be  reviewed.  Most  (04  per 
cent)  believe  the  government 
should  not  alter  the  resale  price 
mechanism. 

Meanwhile,  over  three-quar- 
ters felt  that  increased  prescrip- 


tion (  barges  have  led  to  people 
not  getting  the  medicines  they 
need  and  84  per  cent  would  sup- 
port  a  freeze  in  the  cost  of  pre- 
script i<  ins 

"This  is  an  excellent  report 
which  highlights  the  current 
issues  affecting  pharmacists  It 
has  flagged  up  concerns  and 
quantified  them  for  us,"  says 
George  Romanes,  vice-chairman 
of  the  Scottish  Pharmaceutical 
( leneral  ( louncil. 

SPGCs  standing  committee 
will  discuss  whether  to  use  the 
report  in  representations  to  the 
Scottish  (  MTice  at  its  next  meet- 
ing c  hi  March  25. 

Lib  Hem  health  spokesman 
Michael  Moore  MP  says:  "We 
shall  be  taking  action  in  parlia- 
ment to  gel  a  full  review  of  the 
pharmacists'  pay  deal." 


PSNC  bargains  for  drug  budget  savings 


The  main  plank  of  the  Pharma- 
ceutical Services  Negotiating 
Committee  pay  bid  foi  1998-99  is 
a  share  of  dru.u  budget  savings 
whic  h  w  ill  arise  from  various  ini- 
tiatives it  has  put  to  the  Depart- 
ment of  Health. 

PSNC  is  also  seeking  money  in 
the  global  sum  to  cover  inflation- 
ary costs  and  the  estimated  rise 
in  prescription  volume  of  around 
3.7  per  cent  for  the  nine  months 
to  December  1997. 

Chairman  Wally  Dove  is  hoping 
to  have  reached  agreement  with 
the  Doll  on  the  new  discount  rate, 
coming  into  effect  from  April  1, 
this  week.  How  ev  er,  in  presenting 
the  figures  to  next  Monday's  local 


pharmaceutical  committee  con- 
ference he  will  caution  that  there 
are  a  number  of  inquiries  still 
outstanding  which  could  lead  to 
changes  later  in  the  year. 

It  is  "very  unlikely"  that  there 
will  be  a  pay  offer  from  the  DoH 
foi  LPCs  to  consider.  Mr  Dove 
has  confirmed  that  there  was  no 
figure  put  on  PSNC's  pay  bid  this 
year,  but  denies  that  the  ( 'ommit- 
tee  has  been  asked  to  quantify  its 
claim  (( '&D  last  week.  p5). 
•  PSN( '  w  as  to  meet  with  the 
General  Medical  Sen  ices  Com- 
mittee's rural  subcommittee  on 
Wednesday,  the  first  time  the 
two  parties  have  met  since  last 
( ictober. 


competition 

Mm e  ( letails  ab< mi  the  ci impel  i 
tion  to  celebrate  the  501  h  annivei 
sary   of  the    NHS   have  been 
announced  by  the  National  Phai 
maceut  ical  Assi  >cial  ion. 

Tin'  national  competition  foi 
i hi'  public  is  in  lake  i be  form  ol  . i 
50  question  true  oi  false  quiz  This 
month,   NPA   members  should 

receive    Kill  copies  each   ol  the 

qui/.,  and  a  poster,  for  distribution 
in  pharmacies  from  March  30 
The  competition  runs  until  May  I . 
so  members  requiring  more  entrj 
forms  should  contact  the  NPA. 

The  main  prizes,  w  hich  include 
familj  holidays  and  weekend 
bleaks,  will  be  presented  on  MIS 
Day,  July  5,  at  the  Ideal  Health 
Exhibition  at  London  <  Hympia. 
The  organisers  of  the  exhibition 
have  also  confirmed  that  NPA 
members  will  be  entitled  to  hall 
pi  ice  i  ickets. 

•  The  NIIS  Confederation  is 
looking  "to  find  50  w omen  who 
have  made  a  vital  conl  ribul  ion  to 
the  NIIS  over  the  past  "id  years" 
Nominations  are  being  sought  foi 

Women  who  have  been  involved 

in  the  NHS  -  achieved  long  ser- 
vice, or  done  the  quiet,  unpleas- 
ant, but  essential  jobs  thai  are  not 
normally  recognised 

To  nominate  someone  write  to 
Emma  Woolf  at  the  MIS  ( 'onfecl- 
eration,  Birmingham  Research 
Park,  Vincent  Drive.  Birmingham 
1515  2SQ,  saying  whal  you  feel 
I  hev  have  ci  ml  ribuled  to  I  he  MIS 


CPP  governors 


Professor  Graham  Calder,  Dr 
David  Cousins,  Mr  David  Morgan, 
Professor  Bryan  Veitch  and  Mrs 
Mary  Wood  are  standing  as 
candidates  in  the  College  of 
Pharmacy  Practice's  governors' 
election.  Voting  papers  must  be  in 
by  April  1.  Results  will  be 
announced  at  its  April  1  AGM. 

Osteoporosis  title 

Family  Doctor  Publications 
released  the  latest  title  in  its 
Family  Doctor  Series, 
Understanding  Osteoporosis', 
last  week.  The  new  booklet, 
which  costs  £2.49,  is  for  people 
wishing  to  take  steps  to  prevent 
the  disease  from  developing  and 
for  sufferers  wishing  to  manage 
their  condition  better.  For  further 
information  or  orders,  call 
Philippa  Smith  on  01295  276627. 

NPA  election 

The  candidates  for  the  National 
Pharmaceutical  Association 
board  of  management  triennial 
election  in  area  3  are  Frederick 
Hind,  Makinder  Suri  and  Shally 
Suri,  and  not  as  reported  last 
week  {C&D,  p5). 


Park  Systems  and  Practice  Resource  Systems  link  up  to  offer  pharmacy  computer  service 


Pharmacy  computer  suppliers 
Park  Systems  is  linking  up  with 
Practice  Resource  Systems  to 
nil,. i  PRS'  Health  Plus  system 

For  SI 36  per  month,  users  are 
being  offered  Park  Systems'  ver- 
sion and  software  user  licence, 
PRS'  monthly  software  mainte- 
nance, all  necessary  hardware, 
installation  and  training.  The  sys- 


tem contains  all  the  Health  Plus 
functions,  including  PRS'  paid 
counselling  service. 

Andrew  Burr,  PRS  marketing 
director,  says  that  beta  testing  of 
paid  counselling  services  is  com- 
plete. This  is  currently  being 
operated  in  a  few  pharmacies  on 
a  CD-ROM  basis,  with  the  inten- 
tion of  allowing  all  Health  Plus 


users  to  link  into  the  central 
seiver,  possibly  next  month. 

Meanwhile,  the  other  potential 
supplier  of  an  electronic  pre- 
scription system,  Phanued,  has 
confirmed  that  three  specialist 
reports  on  the  security  of  its  elec- 
tronic prescription  transmission 
system  have  been  made  avail- 
able to  the  NHS  Executive  and 


relevant  professional  bodies. 

Phanued  used  the  indepen- 
dent consultants  Sapher  Sys- 
tems, Insight  Consulting  and 
Codes  &  Ciphers  to  check  the 
standards  of  its  encryption  tech- 
nology (C&D  January  31,  p6). 
Phanued  says  the  encryption 
technology  was  fonnulated  three 
months  ahead  of  schedule. 


Burr  names  names  in 
Puxon  report 

Former  Royal  Pharmaceutical 
Society  Council  member  Andrew 
Bun  has  named  three  recipients  of 
leaked  copies  of  the  Puxon  Report. 

Using  the  Community  Phar- 
macy Group  discussion  forum  on 
the  Phanued  Internet  site,  Mr 
Bun  named  the  recipients  as: 
David  Kent,  secretary  of  two  Lon- 
don Local  Phannaceutical  Com- 
mittees; former  Council  member 
Nicholas  Wood;  and  John  Gent  le, 
a  Young  Pharmacists'  Group 
member.  A  further  recipient  is 
unnamed,  while  a  fifth  is  known 
to  exist  (C&D  January  3,  p4). 

The  report  into  allegations 
about  the  Society's  actions  relating 
to  Mr  Bun  and  his  employer,  Prac- 
tice Resource  Systems,  was  issued 
to  Council  at  its  October  meeting, 
but  has  not  been  published  since 
(C&D  October  4,  1997,  p5).  The 
Society's  John  Ferguson  has  writ- 
ten directly  to  Mr  Gentle  to  make 
him  aware  of  the  legal  implications 
of  copyright  law. 

Mr  Bun  says  it  is  not  possible 
for  him  to  comment  on  the  con- 
tents of  the  report  -  the  matter  is 
still  with  his  solicitors.  However, 
he  says  that  he  did  not  accept  the 
report's  findings  and  believes  it  is 
"factually  incorrect,  inconsistent 
and  inaccurate". 

"PRS  has  made  it  categorically 
clear  that  I  did  not  provide  any 
information  acquired  as  a  mem- 
ber of  Council  to  either  PRS  or 
the  company  solicitors,"  he  con- 
tinues. "Moreover,  members  need 
to  understand  that  I  removed 
myself  from  all  Council  and  com- 
mittee debates  relating  to  PRS  in 
September  1996,  when  I  knew  I 
was  joining  the  company,  but  was 
still  working  my  three  months 
notice  with  Mid  Glamorgan  HA." 

Speaking  on  Monday,  Mr  Bun 
w  as  concerned  I  hat  lire  focus  has 
been  on  him  and  not  the  report. 
"The  report  is  not  about  me.  It  is 
about  an  investigation,"  he  said. 

On  the  Internet  fonrm,  he  says 
the  report  was  due  to  be  discrrssed 
at  the  November  Council  meeting, 
"but  instead  appeared  in  October. 
1  received  a  copy  three  hours 
before  other  members,  and  know- 
ing I  had  no  right  of  reply,  I  ten- 
dered my  resignation".  He  also 
claims  that  other  Council  meru- 
I )»  ts  are  being  "gagged"  to  prevent 
them  discussing  the  events. 


Date  set  for  rural  dispensing  appeal 

A  date  has  been  fixed  for  PSNC's      tabled  an  emergency  motion  for      bad  one  for  the  profession  in 


appeal  against  the  High  Court 
judgment  that  doctors  carr  dele- 
gate the  supply  of  medicines  to 
unqualified  staff  (C&D  October 
18,  1997,  p4). 

The  Court  of  Appeal  is  due  to 
consider  the  case  on  July  6  and 
has  allocated  one  and  a  half  days 
for  the  hearing.  The  date  is  much 
sooner  than  expected;  PSNC 
originally  thought  the  appeal 
could  take  about  two  years  to 
come  to  court. 

East  and  West  Kent  LPCs  have 


next  week's  LPC  conference: 
"That  PSNC  pursues  the  appeal 
on  the  adverse  judgment  of  the 
Hon  Mr  Justice  Owen  concern- 
ing the  right  of  dispensing  doc- 
tors to  delegate  the  dispensing 
of  prescriptions  to  their  unsu- 
pervised staff." 

The  LPCs  say  they  are  increas- 
ingly alanued  about  moves  to 
drop  the  appeal  and  warrt  PSNC 
to  ensrrre  that  contractors  have 
an  input  into  the  decision. 

"The  judgment  is  an  extremely 


that,  basically,  it  says  that  once  a 
prescription  is  written  by  a  doc- 
tor, that  is  the  end  of  any  profes- 
sional input  into  the  process 
which  provides  medicines  for 
patients  and,  by  inference,  that 
anyone  can  cany  out  the  dis- 
pensing process,"  says  LPC  sec- 
retary Stuart  McMillan. 

PSNC's  Mike  King  told  C&D 
this  week  that  PSNC  was  still  in 
favour  of  the  appeal,  but  would 
make  a  final  decision  at  its  next 
meeting  in  April. 


ELENoR  wins  &0.75m  for  practice  research 

Pharmacists  are  beirrg  invited  to      Founder  members  were  prrarma-      research  to  enable  policy  dec 


Pharmacists  are  beirrg  invited  to 
apply  for  practice  research  fund- 
ing from  the  SO. 75  million  the  East 
London  and  Essex  Network  of 
Researchers  (ELENoR)  has  won. 

Prom  April  1,  for  each  of  the 
next  three  years,  people  with  an 
interest  in  primary  care  practice 
research  will  be  able  to  benefit 
from  the  annual  £258,000  being 
made  available  from  the  NHS 
R&D  Support  Fund  ( 'Colly er' 
funding).  Participants  will  be 
able  to  obtain  advice  and  support 
from  ELENoR  and  the  partner 
universities  of  Queen  Mary  & 
Westfield  College,  Anglia  Poly- 
technic- University,  City  Univer- 
sity and  the  University  of  Essex. 

ELENoR  was  set  up  last  sum- 
mer as  a  multidisciplinary  group. 


Founder  members  were  pnarma- 
cist  Hemant  Patel,  GPs  Jonathan 
Graffy  and  Rory  McCrae,  QMWC 
sociologist  Jeff  Harding  and  pro- 
fessor of  primary  care  Yvonne 
Carter.  Nursing  is  represented  by 
Jo  Tissier.  The  Local  Pharmaceu- 
tical Committees  and  the  Royal 
Pharmaceutical  Society's  prac  tice 
research  fellow  Sue  Ambler  have 
also  supported  ELENoR. 

Mr  Patel  says  that  the  money  is 
available  because  ELENoR  has 
looked  at  practice  research  in  a 
multidisiplinary  way.  He  is  keen 
for  pharmacists  to  benefit,  but  all 
NHS  primary  care  practices  and 
contractors,  as  well  as  health 
economists  and  social  scientists, 
will  be  encouraged  to  apply. 
"Very  early  on  we  said  we  wanted 


research  to  enable  policy  deci- 
sions to  be  made,"  he  said. 

Funding  cannot  be  carried 
over  into  the  next  year  so  appli- 
cants are  advised  to  apply  early. 
Projects  need  not  be  high  pow- 
ered, and  training  will  be  avail- 
able for  those  who  do  not  have 
previous  research  experience. 
"Lack  of  confidence  is  a  big  prob- 
lem in  pharmacy,  so  it  might  be 
as  simple  as  data  collection," 
says  Mr  Patel,  "but  we  see  that  as 
a  first  step." 

Mr  Patel  is  hoping  to  organise  a 
conference  later  next  month  for 
health  professionals  to  meet  and 
discuss  research.  For  more 
details,  phanuacists  and  other  pri- 
mary care  professionals  can  con- 
tact Mr  Patel  on  0181  595  8978. 


Patients  express  interest  in  community  pharmacy  repeat  dispensing 


The  Birmingham  repeat  dispens- 
ing project  has  moved  into  its 
second  phase,  after  about  43  per 
cent  of  patients  on  chronic  med- 
ication expressed  interest  in  a 
repeat  dispensing  service  from  a 
community  pharmacy. 

The  pilot,  part  of  the  'Commu- 
nity pharmacy  wider  role'  initia- 
tive funded  by  the  DoH,  aims  to 
develop  a  model  for  the  effective 
management  of  repeat  dispens- 
ing. Two  medical  practices  are 
issuing  specially  designed  pre- 
scriptions in  triplicate,  so  a 
selected  sample  of  patients  can 
obtain  repeat  medication  with- 
out going  back  to  the  surgery. 

The  first  phase  of  the  study 
provided  new  information  on  the 
pr  ofile  of  patients  taking  repeat 


medication,  including  tire  pat- 
terns of  use  of  local  pharmacies. 
The  second  phase  will  follow  up 
the  experiences  of  the  GPs,  the 
pharmacists  and  350  patients.  Of 
the  1,420  patierrts  identified  as  on 
repeat  prescriptions,  618  said 
they  were  willing  to  participate 
further  in  the  study. 

The  project,  which  is  costing 
575,000  overall,  is  being  managed 
by  the  pharmacy  practice 
research  group  at  Aston  Univer- 
sity in  collaboration  with  MEL 
Research.  The  pilot  will  end  in 
July  and  the  team  expects  to  pub- 
licise its  findings  in  October. 

Richard  Seal,  Birmingham  HA 
pharmaceutical  adviser,  says:  "We 
want  to  explore  a  number  of  ways 
in  which  changes  can  be  made  to 


pharmacists'  remuneration  to 
reward  them  for  enhanced 
patient  care.  We  also  aim  to 
understand  the  best  way  to  imple- 
ment a  repeat  dispensing  process 
from  the  point  of  view  of  pre- 
scribes pharmacist  and  patient. 
The  large  number  of  volunteers 
indicates  the  significant  interest 
that  there  is  among  the  general 
public  for  the  provision  of  such  a 
service  by  community  pharmacy." 
•  A  six  month  pilot  project, 
involving  about  20  pharmacies 
and  200  patients  with  mental  ill- 
ness, is  starting  in  South  Der- 
byshire. Half  the  patients  will 
have  a  nonual  pharmacy  input, 
while  the  others  will  receive 
extra  help  with  medicines 
management. 
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Balancing  want  and  need 


Secretary  and  registrar, 
John  Ferguson,  is  to 
retire  this  year.  In 
appointing  his 
successor,  what 
qualities  will  be  sought 
to  take  the  profession 
into  the  next  century? 

A  scenario  has  been  created  that 
does  not  happen  loo  often  in  the 
world  of  pharmacy. 

With  the  announcement  that 
secretary  and  registrar  John  Fer- 
guson is  to  retire  this  autumn, 
after  13  years  at  the  Royal  Phar- 
maceutical Society,  the  profes- 
sion has  been  given  the  opportu- 
nity to  consider  the  changes  that 
have  occurred  in  that  time  and  to 
appoint  a  successor  to  take  phar- 
macy into  the  next  century. 

Officially,  the  Society  is  seek- 
ing "an  effective  leader  and  man- 
ager in  a  changing  world"  who 
also  has  a  business  qualification. 
The  job  specification  says  that 
the  purpose  of  the  job  is  to  effec- 
tively implement  policy,  advise 
Council  and  "promote  policy 
development,  corporate  devel- 
opment, positive  external  rela- 
tionships and  good  management 
practice".  More  specifically,  the 
secretary  and  registrar  will  be 
proactive  in  policy  development 
and  increase  the  Society's  exter- 
nal influence. 

Set  out  in  the  specification  are 
"thinking  challenges".  These 
intellectual  activities  will  involve 
spotting  the  trends  and  changes 
inside  and  outside  the  organisa- 
tion and  devising  appropriate 
responses,  while  communicating 
the  implications  to  stakeholders. 

But  one  of  the  key  factors  will 
be  to  move  "the  emphasis  from 
centralised  command  and  con- 
trol to  a  more  empowered  organ- 
isation where  decisions  are 
taken  closer  to  the  point  of 
impact  within  a  framework  of 
delegation  embracing  common 
values  and  common  purpose". 

The  Banks  Report  into  the 
workings  of  the  Society,  pub- 


The  Society's  secretary 
and  registrar  John 
Ferguson  is  to  retire 
after  13  years.  Could  his 
successor  be  a  non- 
pharmacist? 


lished  last  September,  makes  it 
clear  that  big  changes  are  ahead. 
It  has  been  largely  accepted  by 
Council,  but  with  power  dele- 
gated to  specific  sub-committees 
of  the  Council,  could  there  be  a 
diminution  in  the  secretary  and 
regist  rar's  authority? 

Of  more  immediate  concern 
for  some  is  that  the  successor 
may  be,  horror  of  horrors,  a  non- 
pharmacist.  Mention  was  first 
made  of  the  possibility  in  the 
Banks  Report  recommendation 
number  21,  which  said  that  the 
Society's  Bylaws  should  be 
changed  "to  allow  Council  the 
option  of  appointing  a  non-phar- 
macisl  secretary  and  registrar" 

This  is  the  'last  chance'  sce- 
nario as  RPSGB  president  Peter 
Curphey  emphasises:  "Council 
approved  the  Banks  Report 
which  sent  the  message  that  I  hey 
have  a  strong  preference  for  a 
pharmacist  -  and  that  is  the 
Council's  official  stance." 

As  yet,  the  Privy  Coimcil  has 
still  to  approve  such  a  change. 
This  is  not  just  a  rubber  stamping 
exercise  as  the  Privy  Council  has 
received  a  couple  of  letters 
against  the  change.  But  should 
alarm  bells  be  ringing  over  the 


Guide  to  form 

Some  of  the  names  that  have  been  bandied  about  as  possible  successors 
to  John  Ferguson: 

Barry  Andrews  Moss  Chemists'  managing  director;  Stephen  Axon 
secretary  general  PSNC;  Alison  Blenkinsop  experienced  all  rounder;  John 
D'Arcy  NPA  director;  Alan  Davidson  FIP  secretary;  Philip  Green  deputy 
secretary  at  Lambeth;  Sheila  Kelly  PAGB's  director;  Ann  Lewis  key  to 
PIANA  implementation;  Collette  McCreedy  NPA  practice  head;  Peter 
Noyce  professor  pharmacy  practice  research;  Roger  Odd  RPSGB's  head  of 
practice;  Joy  Wingfield  assistant  pharmacy  superintendent  for  Boots 
And  two  non-pharmacists: 

Lord  (Philip)  Hunt  high  profile  and  media  friendly  when  leading  NAHAT  and 
NHS  Confederation;  Sue  Sharpe  heading  the  law  department  has  given  her 
a  shrewd  sense  of  the  pharmacy  arena 


fact  that  only  a  few  pharmacists 
have  seen  fit  to  raise  the  matter 
in  public,  whether  they  are  for  or 
against  the  change? 

"I  do  not  believe  the  member- 
ship are  that  interested,  so  long 
as  we  make  a  good  appoint- 
ment," argues  Mr  Curphey,  and 
defends  the  possibility  of  a  non- 
pharmacist  appointment.  "We 
have  to  ensure  that  they  are 
appointed  because  they  are  a 
better  candidate,  not  because 
they  are  a  pharmacist."  He  also 
points  out  that  the  use  of  the 
word  preferably'  in  the  advert 
indic  ates  the  Society's  bias. 

Whatever  the  view,  Mr  Fergu- 
son's retirement  will  leave  a  large 
hole  to  be  filled.  He  is  admired 
for  being  an  acute  politician.  He 
has  had  a  calming  effect  on  the 
profession,  but  has  also  given  it  a 
strong  backbone  with  which  to 
progress. 

If  there  is  a  criticism,  it  is  that 
Mr  Ferguson  has  done  his  work 
with  the  minimum  of  overt  fuss. 
As  such,  this  key  figure  may  have 
lacked  the  media  prominence  of 
other  professions. 

So  is  now  the  time  to  raise  the 
profile  and  create  a  chief  execu- 
tive that  could  compete  with  the 
best  of  those  in  big  business? 

Of  course,  it  might  be  said  t  hat  a 
non-member  will  never  be  able  to 
completely  understand  the  mind- 
set of  pharmacists  and  the  intrica- 
cies of  the  profession.  Members 
would  expect  their  chief  repre- 
sentative to  have  an  intimate 
knowledge  of  pharmacy  and  busi- 
ness law.  a  thorough  understand- 
ing of  technological  and  scientific 
innovation,  and  the  ability  to  keep 
abreast  of  medicines. 

The  'six  figure  package'  is  cer- 
tainly attractive  to  pharmacists. 


Bui  as  it  dues  nol  rank  in  the  'fat- 
cat'  league,  will  other  candidates 
consider  it  adequate  recompense 
for  looking  after  a  turnover  of 
£30  millii  hi  and  assels  of  &60m? 

( Candidate  selection  is  always 
a  mysterious  process,  with  per- 
sonal likes  ami  dislikes  prejudic- 
ing the  inten  iew  ing  panel's  \  iew 

Of  the  candidates  Bui  as  it  is  loo 
important  an  appointment  lor 
individual  preferences  to  influ- 
ence outcome,  an  independent 
recruitment  agency,  MSL,  is  con 
ducting  most  of  the  recruitment 

pr<  )<  'ess 

The  choice  to  select  MSL  was 
made  by  an  appointment  panel 

established  two  years  ago  by  the 
Society,  in  anticipation  of  Mi  Fer- 
guson's retirement.  The  panel 
comprises  the  president,  vice 
president,  treasurer  and  immedi- 
ate past  president.  An  'outside' 
view  is  given  by  Alliance  I'm 
chem's  chief  execut  ive  Jeff  I  larris. 

Desired  candidate  attributes 
were  agreed  with  some  help 
from  the  incumbent  In  addition, 
Mr  Curphey  says:  "We  went 
through  a  brainstorming  session 
and  have  given  MSL  a  w  hole  lot 
of  names  of  those  who  would  be 
interesting  candidates,  or  those 
who  could  suggest  candidates." 

In  addition  to  the  Society's 
new  working  procedures,  the 
vacancy  comes  as  the  govern- 
ment reshapes  the  MIS.  and 
PIANA  and  rapidly  advancing 
technology  is  reshaping  the  role 
.it  pharmacists 

Last  year,  aSunday  Times  jour- 
nalist profiler!  the  Society  as 
being  a  model  of  Victorian  propri- 
ety, compared  to  its  rather  raffish 
neighhoui  Lambeth  I'alai  e  Pel 
haps  now  could  well  be  the  time 
to  shake  off  this  stuffy  image. 

As  one  anonymous  senior 
pharmacist  indelicately  puts  it: 
"What  is  needed  is  someone  to 
grab  pharmacists  by  the  pestle 
and  mortar  and  drag  them  into 
the  next  millennium."  Perhaps 
this  is  the  sentiment  thai  will 
guide  the  appointment  panel  as  it 
deliberates  in  May, 

Recruitment  timetable 

Closing  day  for  applications  is 
March  6.  The  long  list  will  be  put 
together  by  March  1 1,  with  names 
presented  to  the  three  Privy 
Council  appointees  on  Council  (but 
to  no  other  Council  members). 

In  the  week  commencing  March 
23,  MSL  will  conduct  preliminary 
interviews  to  see  how  well 
candidates  meet  the  criteria  set 
out  in  the  job  specification.  A  short 
list  is  then  to  be  prepared  for  April 
17,  with  interviews  taking  place  on 
April  27  and  May  4.  Candidates  will 
also  be  required  to  undergo 
psychometric  tests.  ("We  only 
have  one  shot  at  this,"  explained 
Mr  Curphey.) 

Interviews  will  be  over  by  the 
second  week  of  May,  and  the 
appointment  made  by  month  end. 
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Advertisement  Feature 


From  the  team  that  brought  you  the 
Cambridge  Counterpart  course  for  pharmacy 
counter  assistants  -  Chemist  &  Druggist  and 
Whitehall  Laboratories 


From 


WHITEHALL 

Whitehall  Laboratories 

Makers  of 
ANADIN*  &  ADVIL* 


From 


-  Anadin's  Education  Modules 

HOW  THE  NEW  ANALGESIC 
LAWS  WILL  AFFECT  YOU... 


CONTAINS 


PABACETAMOU^SPmlN 


Retailers  have  until  September 
15th  1998  to  sell  all  their  stock 
of  larger  pack  sizes 


The  first  C&D 
Cambridge 
' Counter? airi  module 
be  delivered  free 
this  magazine! 


The  new  Government  has  already 
been  very  busy  in  medicines.  Last 
September,  it  announced  new 
regulations  affecting  the  sales  of 
analgesics. 

What?  When?  Why? 


WHAT? 

In  pharmacies,  the  largest  pack  size 
available  to  sell  to  the  consumer  by 
law  must  contain  no  more  than  32 
tablets  or  capsules. 

Pharmacists  will  be  able  to  supply  up 
to  100  tablets  in  'justifiable' 
circumstances.  Quantities  of  more 
than  100  tablets  sold  at  any  one 
time  (regardless  of  pack  size)  will 
become  a  POM. 

The  restrictions  will  apply  to 
products  containing  aspirin, 
paracetamol  or  a  combination  of 
these  ingredients  and  will  affect 
soluble  products  as  well  as 
tablets/capsules.  Effervescents, 
granules,  powders  or  suppositories 
will  not,  however,  be  affected. 

Whitehall,  the  providers  of  Anadin  and 
Advi7,  will  be  supplying  pharmacists 
with  a  list  of  the  main  products  which 
will  be  affected  by  changes  in  the  law. 

WHEN? 

Retailers  have  until  September  15th 
1998  to  sell  all  their  stock  of  larger 
pack  sizes. 

WHY? 

The  Government  acknowledges  that 
analgesics  are  safe  and  effective 
when  used  at  the  recommended 
doses.  However,  this  initiative  is  a 
drive  to  further  improve  customers' 
safety  when  using  these  medicines. 


What  to  do  now! 


Identify  the  affected  lines. 
Check  the  levels  and  rate 
of  sale  of  stocks.  Don't 
over-order. 

From  June  15th,  we  will 
supply  you  with  products 
in  the  new  legal  pack  sizes 
so  that  sales  can  be 
maintained. 


Whitehall  Support 


ra 


Whitehall  are  investing 
considerable  sums  behind 
a  communications 
campaign  providing  you 
with  objective  support  and 
advice  to  help  ensure  that 
these  changes  are  pain 
free,  including: 

A  personal  visit  or 

telephone  communication 
from  your  Whitehall 
representative. 

Sponsorship  of  the  C&D 
Cambridge  'CounterPain' 

training  modules  which  are 
devoted  entirely  to  the 
new  analgesic  laws  and 
how  they  affect  you. 

Tailored  planograms. 

Available  from  July  4th  in 
the  second  Cambridge 
CounterPain  module  with 
Chemist  &  Druggist.  Also 
available  from  Whitehall 
Laboratories' 
representatives,  or 
through  the  Anadin 
Helpline  Number  on 
0800  269  034. 

Anadin  Helpline  Number: 
0800  269  034.  Advice  you 
can  Trust  from  Anadin  for 
you,  and  in  September  - 
when  the  new  law  is 
enforced  -  your  customers. 


tru.t  from  Anadin 


Or  simply  call  the  Anadin  Helpline  on  0800  269  Q34 


XRAYSER 


GP  PERSPECTIVE 


Bonus  of  contention 

The  1998  Doctors'  and  Dentists' 
Pay  Review  Board  award  inc 
hided  a  mixture  of  predictable 
news  and  the  odd  surprise.  An 
award  of  5.12  per  cent  gave  GPs 
the  largesl  public  sector  wage 
increase,  bringing  their  average 
net  income  to  £49,030  per  year. 

The  biggest  surprise  was  the 
announcement  of  a  £60m  bonus 
fund  to  be  targeted  at  GPs  with 
heavy  workloads  and  those  show  - 
ing a  high  clinical  performance. 
This  will  generate  a  huge  amount 
of  heal  regarding  how  the  money 
will  be  shared  out. 

The  Review  Body  commis- 
sioned a  team  of  management 
consultants  to  examine  recent 
GP  workload  changes.  They 
acknowledged  thai  in  the  past 
few  years,  workload  has  grown  to 
include  fundholding  administra- 
tive tasks,  and  clinical  shifts  from 
secondary  to  primary  care. 

It  was  the  latter  point  the  consul- 
tants noted.  The  primary  care  bur- 
den meant  that  GPs  had  to  increase 
clinical  knowledge  and  assume 
new  responsibilities,  they  said. 

Only  some  GPs 
were  shouldering 
this  increased 
workload 


They  also  indicated  that  only 
some  GPs,  were  shouldering  this 
increased  workload.  This  new  pot 
of  money  is  not  intended  to  be 
evenly  distributed.  The  fun  will 
now  be  to  decide  how  the  money 
is  apportioned.  GP  negotiators 
and  the  I  toll  are  about  to  work  out 
how  the  jam  will  be  spread,  when 
the  money  is  introduced  in  1999. 

It's  interesting  to  note  the  con 
sultants'  view  of  increased  non- 
clinical workload  such  as  paper- 
work. For  many  GPs.  this  has 
been  a  major  bugbear,  yet  the 
report  concluded  that  the  overall 
effect  was  insignificant. 

Despite  the  bonus,  there  was 
still  anger  at  the  pay  rise.  The 
staging  of  the  award  has  upset 
many,  while  others  are  unhappy 
that  they  are  losing  out  finan- 
cially, compared  with  other  pro- 
fessions. The  Review  Body  did 
not  accept  this  and  no  doubt  this 
will  be  the  basis  of  future  discord. 

Even  so,  general  practice  did 
not  come  out  too  badly  this  time, 
and  it's  always  interesting  to  ask 
why?  Could  it  be  due  to  the  recent 
While  Paper  which  places  general 
practice  at  the  centre  of  the  N I  IS 
changes.  Is  the  Government  try- 
ing not  to  upset  us  too  much? 
By  Dr  Harry  Brown,  a  GPprac- 
i ising  in  Seacroft,  Leeds. 


Creative 
solutions 
boost  budgets 

I  have  recently  been  asked  to 
dispense  regular  prescriptions 
of  Betaferon  for  a  patient  who 
had  previously  been  receiving 
supplies  from  the  local 
hospital.  At  first,  I  thought  this 
was  another  case  of  the 
hospital  trying  to  transfer  a 
high-cost  treatment  from  its 
budget  to  that  of  the  GP,  but 
this  was  not  the  reason. 

The  consultant  had  issued 
the  prescriptions  on  FP10  (HP) 
and  explained  that,  in  this 
way,  he  was  able  to  treat 
approximately  20  per  cent 
more  patients  from  the  same 
budget. 

It  seems  that  the  hospital  is 
charged  VAT  on  all  its 
purchases,  but  is  unable  to 
claim  this  back  from  Customs 
&  Excise,  as  it  is  not  a 
registered  trader.  On  the  other 
hand,  community  pharmacists 
are  registered,  and  since  the 
supply  of  drugs  on  an  FP10  is 
zero  rated,  I  am  able  to 
reclaim  the  whole  of  the  VAT. 
The  Prescription  Pricing 
Authority  then  charges  the 
hospital  the  cost  of  the 
Betaferon  without  VAT,  thus 
saving  17.5  per  cent  per 
prescription  issued. 


Meal. 

Reflections 


I  am  perfectly  happy  to  co- 
operate with  a  system  that 
might  allow  a  few  more 
patients  to  benefit  from  this 
very  expensive  treatment,  but 
in  the  long  term,  I  suspect  that 
the  Department  of  Health  will 
adjust  the  hospital  budget  to 
accommodate  the  changing 
position  of  VAT. 

The  eventual  result  could  be 
a  conflict  between  the  finance 
and  clinical  directors  of  the 
hospital,  but  it  does  seem 
ridiculous  that  such  a  tax  has 
to  be  paid  by  the  state-funded 
NHS.  Would  it  not  be  far 
simpler  if  NHS  hospitals  were 
allowed  to  buy  all  their 
supplies  net  of  VAT,  and  then 
none  of  this  nonsensical 
creative  accounting  would  be 
necessary. 


Talking  to  who? 


The  British  Medical 
Association's  Doctor-Patient 
Partnership  campaign  may 
only  be  having  preliminary 
discussions  with  Asda  over 
the  launch  of  a  'medicine 
chest'  to  encourage  self- 
treatment  of  minor  illness,  but 
as  far  as  I  am  concerned,  even 
one  tentative  meeting  is 
one  too  many  {C&D  February 
21,  p5). 

I  despair  that  the  BMA  has 
even  considered  opening 
discussions  with  a 
supermarket,  because  it,  at 
least,  should  understand  that 
the  proper  place  for  the 
distribution  of  OTC  medicines 
and  the  dissemination  of 
advice  on  how  they  should  be 
used  is  from  the  community 
pharmacy. 

I  applaud  the  BMA  Doctor- 
Patient  Partnership  campaign 
initiative  and  offer  my  full  co- 
operation in  achieving  its 
broader  objectives,  but  why  is 
it  not  talking  to  the  Royal 
Pharmaceutical  Society,  the 
National  Pharmaceutical 
Association  or  even  directly  to 
me?  After  all,  it  is  my  job! 


Putting  your 
foot  down! 


I  happen  to  be  good  friends 
with  a  local  chiropodist 
whose  major  grumble  seems 
to  be  that  chiropody  is  not  a 
closed  profession.  Granted 
that  in  the  NHS,  only  State 
Registered  Chiropodists  are 
employed,  and  this  now 
requires  a  three  year 
University  degree,  but  in  the 
private  sector,  there  is  no 
regulation  and  the  public  are 
understandably  confused. 

As  far  as  I  am  concerned,  I 
will  only  recommend  an 
SRCh,  so  I  was  surprised  to 
see  an  advertisement  for  the 
SMAE  Institute  in  Chemist  & 
Druggist  (Classified  February 
21,  p27). 

Now  I  admit  that  I  am  not 
totally  up-to-date  with  the 
latest  SMAE  system  of 
training,  but  in  its 
advertisement  it  mentions 
distance  learning,  which  used 
to  be  easily  completed  in 
nine  months,  with  no 
minimum  academic  level 
of  entry,  and  then,  after  a 
short  period  of  practical 
training,  it  was  all  systems  go 
for  the  newly  accredited 
chiropodist.  The  problem  is 
that  I  cannot  equate  the  same 
standard  from  a  part-time 
course  taking  about  a  year, 
with  that  of  a  full-time 
University  degree. 

I  assume  this  advertisement 
is  aimed  at  pharmacy  staff 
wishing  to  improve  their 
career  prospects,  but  if  I  was 
advising  a  member  of  my 
staff,  I  would  encourage  them 
to  become  State  Registered. 
Anything  less  would  be  a 
dereliction,  because  pharmacy 
long  ago  won  closure.  The 
result  has  been  an 
academically-led  profession, 
whose  registration  procedures 
assure  public  confidence.  It  is 
about  time  chiropodists 
achieved  similar  recognition. 
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Detrusitol  for  unstable  bladder 


Detrusitol"  1  mg 
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Detrusitol"  2  mg 
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Detrusitol  (tolterodine)  is  a  new 
incontinence  treatment  from 
Pharmacia  &  Upjohn, 

Tolterodine,  a  muscarinic 
receptor  antagonist,  is  indicated 
for  the  treatment  of  unstable 
bladder  and  the  associated  symp- 
toms of  urgency,  frequency  and 
urge  incontinence. 

Its  high  affinity  for  receptors  in 
the  bladder  (detrusor)  muscle 
means   it    has   fewer   of  the 


antinuiscarinic  side  effects,  such 
as  dry  mouth  and  constipation, 
commonly  associated  with  other 
incontinence  treatments.  How- 
ever, the  ability  to  drive  and  use 
machinery  may  be  affected  by 
the  drug. 

The  recommended  dose  of 
tolterodine  is  2mg  twice  daily, 
which  can  be  reduced  to  lmg 
twice  daily  in  cases  where  side 
effects  cannot  be  tolerated. 
Tolterodine  is  not  recommended 
for  children  or  in  pregnant  and 
nursing  women. 

Contraindications  include  uri- 
nary retention,  uncontrolled  nar- 
row angle  glaucoma,  myasthenia 
gravis  and  severe  ulcerative  coli- 
tis. The  drug  should  be  used  with 
caution  in  hepatic  and  renal  dis- 
ease and  bladder  and  gastroin- 
testinal obstr  uctive  disorders. 

Concomitant  irse  with  other 
muscarinic    receptor  agonists 


and  antagonists  may  reduce  or 
enhance  the  effects  of  toltero- 
dine. It  may  also  reduce  the 
effects  of  metoclopramide  and 
cisapride.  Patients  on  potent 
CYP3A4  inhibitors  such  as 
macrolide  antibiotics  and  anti- 
fungal agents  should  be  treated 
with  caution. 

Tolterodine  is  a  derivative  of 
terolidine,  a  drug  with  calcium- 
blocking  and  antimuscarinic 
properties  which  was  used  in 
unstable  bladder  but  was  volun- 
tarily withdrawn  in  1991  follow- 
ing concerns  over  cardiotoxicity. 
However,  tolterodine  acts  specif- 
ically on  the  muscarinic  recep- 
tors and  has  shown  no  adverse 
cardiovascular  effects. 

Detrusitol  is  available  in  lmg 
(56,  £28.80)  and  2mg  (56,  S32.00) 
strengths. 

Pharmacia  &  Upjohn.  Tel:  01908 
661101. 


Movieol  licence 


Movicol  has  been  licensed  for 
the  treatment  of  faecal  impaction 
in  addition  to  its  existing 
indication  for  the  treatment  of 
chronic  constipation.  This  is  the 
first  oral  treatment  for  faecal 
impaction.  The  dose  is  eight 
sachets  daily  for  up  to  three  days. 
Norgine  Ltd.  Tel:  01895  826600. 

SB  Vaccines  revamp 

Smithkline  Beecham  Vaccines 
has  introduced  written  guarantees 
for  customers  to  cover  areas  such 
as  speed  of  delivery,  storage  and 
clarity  of  invoices.  A  new 
Freephone  telephone  number 
(0800  716280)  and  a  Freefax 
number  (0500  545014)  have  also 
been  introduced. 
Smithkline  Beecham 
Pharmaceuticals.  Tel:  01707 
325111. 


jenus  generics 


Genus  Pharmaceuticals  has 
introduced  Fenbufen  Tablets 
450mg  (56,  £12.82)  and  300mg  (84, 
£13  22)  and  Fenbufen  Capsules 
300mg  W.  £17.42).  The  branded 
LedettcR  (ablets  and  capsules 
will  continue  to  be  available  from 
parent  company  Wyeth 
Laboratories.  In  addition,  Genus 
will  replace  Wyotfc's  Sparine 
Injection  with  its  own  generic 
Promazine  Injection  (10x1ml, 
basic  NHS  price  £2.99)  from 
March  2. 

Genus  Pharmaceuticals.  Tel: 
01628414914. 


Anal  plug  launched  into  community 


Conveen  Anal  Plug  has  been 
launched  into  the  community  fol- 
lowing its  inclusion  in  the  Drug 
Tar  iff  from  March. 

The  plug,  previously  only  dis- 
tributed by  mail  order  to  special- 
ist nurses,  can  now  be  dispensed 
by  pharmacists  for  faecal  inconti- 
nence. However,  patients  need  to 
be  assessed  by  a  medical  profes- 
sional first  for  suitability. 

Conveen  Anal  Plug  comes  in 
two  sizes  -  12mm  expanding  to 
37mm  and  13mm  expanding  to 
45mm  -  and  can  be  used  by  chil- 


dren and  adults.  The  plug  comes 
with  a  string  attached  and  is 
removed  and  inserted  in  a  similar 
way  to  a  tampon.  Once  inserted, 
the  plug  expands  to  fit  the  nat- 
ural shape  of  the  bowel  and  can 
be  worn  for  up  to  12  hours. 

To  remove,  the  string  is  pulled 
carefully  and  the  plug  disposed 
of  in  a  wastebin.  Removal  will 
not  start  a  bowel  movement 
immediately. 

Conveen  Anal  Plug  comes  in 
packs  of  20,  priced  £38.00. 
Coloplast  Ltd.  Tel:  01733  392000. 


MEDICAL  MATTERS 


More  data  needed  on  melatonin  and  jet  lag 


Melatonin  cannot  be  recom- 
mended for  jet  lag  until  further 
evidence  of  its  benefit  and  safety 
are  established,  says  the  Drug 
and  Therapeutics  Bulletin. 

The  authors  of  the  Bull <  I  'm 
found  limited  published  data  on 
melatonin  s  toxicity  or  long-term 
safety  and  no  clear  data  on  how  it 
should  be  taken.  This,  together 
with  I  he  lack  of  a  product  licence, 
meant  they  could  not  recommend 
its  use  despite  some  data  indicat- 
ing possible  reduction  in  severity 
and  duration  of  jet  lag. 

These  conclusions  follow  their 
review  of  six  double-blind  con- 
trolled trials  into  melatonin  and 
jet  lag.  Fewer  than  200  people 
were  involved  including  passen- 
gers, cabin  crew  and  military  per- 
sonnel. The  daily  doses  investi- 


gated were  5mg,  8mg  and  lOmg. 

Studies  looked  at  'early'  mela- 
tonin, taken  two  to  three  days 
before  flight,  and  'late'  melatonin, 
taken  from  the  day  of  travel  to 
three  to  seven  days  after  arrival.  In 
one  'early'  melatonin  study,  none 
of  the  eight  melatonin  travellers 
flying  eastwards  (over  eight  time 
zones)  experienced  jet  lag,  while 
six  of  the  nine  on  placebo  did.  In 
'late'  melatonin  studies,  there  were 
no  significant  differences  between 
test  and  placebo  groups. 

Unwanted  effects  included 
mild  sedation,  sleepiness  and 
'heavy  head',  symptoms  similar 
to  those  of  jet  lag  itself. 

Melatonin  is  not  licensed  for 
use  as  a  medicine  in  the  UK  but 
can  be  supplied  to  pharmacies  on 
a  named-patient  basis. 


Each  tablel'caplet  contains  200mg  ibuprofen  BP  Indications: 
Effects  in  the  relief  of  headaches,  dental  pain,  penod  pam. 
migraine,  backacne.  rheumatic  pain,  muscular  pam.  neuralgia, 
cold  4  flu  symptoms  and  fevenshness  Dosa-c  ar.s  irjr.  novation: 
Adults  and  children  over  12  years:  Initial  dose  2  tablets  caplets 
taken  with  water,  then  rf  necessary  1  or  2  tablets'caplets  every 
4  hours.  Do  not  exceed  6  tablets  capieis  in  any  24  hours, 
Precautions  and  Warnings:  As  with  some  other  pain  relievers. 
Nurofen  should  not  be  taken  by  patients  wtt  stomach  ulcer  or 
other  stomach  disorder  or  hypersensitivity  to  ibuprofen.  Patients 
receiving  regular  medication,  asthmatics,  anyone  allergic  to  aspmn, 
and  pregnant  women  should  be  advised  to  consult  their  doctor 
before  taking  Nurofen.  In  normal  use,  side  effects  are  very  rare, 
but  may  occasionally  include  dyspepsia,  gastrointestinal  intolerance 
and  bleeding,  and  skin  rashes.  Not  recommended  for  children 
under  12.  If  symptoms  persist  for  more  than  3  days  patient  should 
consul  their  doctor.  Product  Licence  Number  tablets  0327/0004 
caplets  0327/0100.  Licence  Holder  Crookes  Healthcare  Limited. 
Nottingham  NG2  3AA.  Legal  Category  P  (12  s  GSU.  Pnc£ 
Nurofen  caplets  12  £1.45.  Nurofen  tablets  12  £1.45,  24  £2.69. 
48  £4.85.  96  £8.25.  Pnces  correct  at  the  time  of  going  to  press. 
Product  Information.  Nurofen  400: 
Each  table;  contains  400mg  buprofen  BP  ind-catm.ns:  For  the  fast 
and  effective  relief  of  headaches,  cold  and  Itu  symptoms, 
rheumatic  pam,  muscular  pam,  backache,  fevenshness,  migraine, 
penod  pam,  dental  pam  and  neuralgia.  Dosage  and  Administration: 
Adults  and  children  over  12  years:  Initial  dose  one  tablet  taken 
with  water,  then  if  necessary  one  tablet  every  four  hours.  Do  not 
exceed  3  tablets  m  any  24  hours.  Not  suitable  for  children  under 
12  years  of  age.  Contra  ma  cations:  Hypersensitivity  to  any  of  the 
constituents,  aspmn,  or  other  NSAID.  Patients  with  existing  or  a 
history  of.  peptic  ulceration.  Patents  with  a  history  of 
bronchospasm,  rhinitis,  or  urticaria  associated  with  aspmn  or  other 
NSAIDs.  Precautions  and  Warnings:  Caution  is  required  m  patents 
with  renal,  cardiac  or  hepatic  impairment.  As  with  some  other  pain 
relievers,  Nurofen  400  should  not  be  taken  by  patients  with 
stomach  ulcer  or  other  stomach  disorder  or  hypersensitrvrty  to 
ibuprofen.  Patients  receiving  regular  medication,  asthmatics, 
anyone  allergic  to  aspmn,  and  pregnant  women  should  be  advised 
to  consult  their  doctor  before  taking  Nurofen  400.  Side-effects: 
Gastro-mtestmal  -  abdominal  pam,  nausea  and  dyspepsia. 
Occasionally  peptic  ulcer  and  gastro- intestinal  bleeding  Stan  - 
Puntis,  urticana.  Rarely  exfoliative  dermatitis  and  epidermal 
necrolysis  have  been  reported  with  ibuprofen.  Renal  -  Papillary 
necrosis  which  can  lead  to  renal  failure.  Others  -  Hepatic 
dysfunction,  headache,  dizziness,  hearing  disturbance.  Rarely 
thrombocytopenia.  Product  Licence  Number  PL  0327,0035. 
Licence  Holder  Crookes  Healthcare  Limited,  Nottingham  NG2  3AA. 
Legal  Category.  P  Pjn  £4.85.  Date:  January  1998. 
Product  Information.  Nurofen  Advance: 
Each  table;  contains  342mg  of  ibuprofen  lysine  (equrvalent  to 
200mg  ibuprofen).  Also  contains:  Povidone.  Microcrystalline 
Cellulose,  Magnesium  Stearate,  Hydror>prop,lmethy!cellulose. 
Hydroxypropyl  Cellulose.  Titanium  Dioxide  (F.171).  Indications: 
For  the  relief  of  mild  to  moderate  pam,  including  rheumatic  and 
muscular  pam,  backache,  neuralgia,  migraine,  headache,  dental 
pain,  dysmenorrhea,  fevenshness,  symptoms  of  cold  and 
influenza.  Oosage:  In  Adults  and  Children  12  years  of  age  and 
older  -  Initial  dose:  2  tablets  with  water  followed  by  1  or  2  tablets 
every  4  hours  if  necessary.  Do  not  take  more  than  six  tablets  per 
day.  Contraindications:  History  of  hypersensitrvrty  to  any  component 
of  this  product  or  to  any  non-steroidal  anti-inflammatory  drug. 
Cross  reactions  may  occur  with  this  drug  class.  Active 
gastrointestinal  ulcer.  Children  under  12  years.  Precautions: 
Patients  will  be  instructed  to  consult  their  doctor  if  symptoms 
persist  for  more  than  three  days.  Patients  should  seek  medical 
advice  if  pain  or  fever  worsen,  or  new  symptoms  occur.  Use 
Nuiofen  Advance  with  caufjon  in  patients  with  asthma  or  a  history 
of  asthma.  Side  effects:  The  following,  although  not  exhaustive 
may  occur  with  Nurofen  Advance/or  ibuprofen.  Common  (>1%): 
dizziness,  epigastnc  pam,  fatigue,  headache,  dyspepsia,  diarrhoea, 
nausea,  rash.  Less  common  [0,01-1%}:  allergic  reactions 
(swelling,  hives],  rhinitis,  Gl  bleeding,  peptic  ulcer,  insomnia,  visual 
disturbances,  heanng  disturbances.  Rare  l>0.1%):  oedema, 
leucopenia,  thrombocytopenia,  aseptic  meningitis  (usually  in 
patients  with  autoimmune  disease!,  Gl  perforations,  liver  function 
abnormalities,  depression,  renal  dysfunction.  Nurofen  Advance  like 
ibuprofen  acid  may  prolong  bleeding  time  by  reversible  inhibition  of 
platelet  aggregation.  Pack  size:  10, 20,  40  tablets. 
Product  Licence  Number:  PL  13249,  0001.  Licence  Holder. 
Johnson  &  Johnson  MSD  Consumer  Pharmaceuticals  HP10  9UF. 
Manufactured  by:  Merck  Manufactunng  Division,  NE23  9JU, 
Legal  Category:  P  Pncn  10  £1,65.  20  £2,89.  40  £5.45. 
Dale:  November  1997. 
Product  Information.  Nurofen  Plus: 
Each  tablel  contains  200mg  ibuprofen  8P  and  codeine  phosphate 
12.8mg.  Indications:  For  the  relief  of  pam  m  such  conditions  as: 
rheumatic  and  muscular  pam,  backache,  neuralgia,  migraine, 
headache,  dental  pain,  dysmenorrhea,  fevenshness.  symptoms  of 
colds  and  influenza, Dosage  and  Administration:  Adults  and  Children 
over  12  years:  One  or  two  tablets  every  four  hours.  Children  under 
12  years  not  recommended.  Do  not  take  more  than  6  in  24 
hours.  Contraindications:  Respiratory  depression,  hypersensitivity 
to  ibuprofen  or  codeine,  or  a  history  of  peptic  ulceration,  chronic 
constipation.  Precautions  and  Warnings:  Nurofen  Plus  tablets 
shbuld  be  used  with  caution  in  patients  with  gastrointestinal 
disease.  In  patients  receiving  anti-coagulant  therapy  prothrombin 
time  should  be  monitored  daily  tor  the  first  few  days  of  treatment. 
Nurofen  Plus  tablets  should  be  used  with  caution  in  those  with 
hypotension,  hypothyroidism,  hepatic  and'or  renal  impairment. 
The  tablets  should  be  used  with  caution  in  patients  with  raised 
intracaramal  pressure  or  head  injury.  Bronchospasm  may  be 
precipitated  in  patients  suffenng  from  or  with  a  history  of  bronchial 
asthma  or  allergic  disease  The  possibility  of  cross-sensiuvity  with 
aspmn  and  other  non-steroidal  anti-inflammatory  agents  should  be 
considered.  If  symptoms  persist  for  more  than  7  days,  patients 
should  consult  their  doctor.  Patients  receiving  tegular  medication, 
asthmatics,  anyone  allergic  to  aspmn.  and  pregnant  women  should 
consult  their  doctor  before  taking  Nurofen  Plus.  Side  effects: 
Adverse  effects  occurring  with  ibuprofen  include  gastrointestinal 
disturbance,  peptic  ulceration  and  gastro  intestinal  bleeding.  Other 
less  frequent  adverse  effects  to  ibuprofen  include  skin  rash  and 
thrombocytopenia.  Side  effects  to  codeine  include  constipation, 
respiratory  depression,  cough  suppression,  nausea  and  drowsiness. 
Product  Licence  Number:  PL  0327/0082,  Licence  Holder:  Crookes 
Healthcare  Limited,  Nottingham  NG2  3AA,  Legal  Category:  P.  Pnce: 
12  £1.99.  24  £3,75.  48  £6,79.  72  £8.59.  Dale;  January  1998. 
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NUROFEN  KEEPS  YOUR 
PROFITS  ON  TARGET  0 


As  you'd  expect,  the  new  Nurofen  TV  advertising  is  innovative,  exciting  and  set  to  drive  customer 

demand  and  your  profitability  to  an  all-time  high. 
Part  of  a  £10  million  support  package,  you  can  look  forward  to  a  surge  of  business  as  the  new 

ads  hit  the  screen  during  February  and  March. 
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COUNTERpoints 

SB  clears  the  way  for  Panadol 


Smithkline 
Beecham  is 
relaunching 
its  Panadol 
analgesic 
range,  with  a 
modem  look. 

New 
packaging  tor 
the  brand's 
four  variants 
will  be 
phased  in 
during  March 
and  April. 

ft  has  been 
designed  to 
provide  clearer 
differentiation  between 
Panadol,  Panadol  Extra, 
Panadol  Night  and 
Panadol  Ultra.  The 
packs  are  embossed  to 
add  a  premium  quality  to 


the  range,  and  a  new 
silver  pack  has  been 
introduced  for  the  Ultra 
variant. 

The  packaging  focuses 
on  the  brand  proposition 
'strong  on  pain,  gentle 


on  you'.  It 
features  an 
updated 
version  of  the 
Panadol 
roundel  with  a 
halo  to  signify 
strength  and  a 
ripple  effect  to 
denote 
gentleness. 

The  new 
designs  have 
been  carried 
through  to 
foils,  trays, 
outers  and 
patient  leaflets. 

The  relaunch  will  be 
supported  by  a  TV  and 
promotional  package. 
Smithkline  Beecham 
Consumer  Healthcare. 
Tel:  0181  560  5151. 


Star  studded  herbal  collection  from  Bio-Health 


Bio-Health  has 
introduced  a  new  Star 
range  of  licensed  herbal 
tablets. 

The  range  consists  of 
five  herbal  remedies. 
Good  Night  (50  tablets, 
S3. 99)  helps  relieve 
sleeplessness  - 
promoting  natural  sleep 
-  and  contains  valerian, 
passiflora,  hops,  vervian 
and  wild  lettuce. 

Lowater(100,  £6.45) 
helps  maintain  normal 
body  fluid  balance  and 

GR  Lane  tests 
your  antioxidant 

know-how 

GR  Lane  Health  Products 
is  giving  away  12  Philips 
CD  players  to  winners  of  a 
beat  box'  competition  for 
pharmacy  staff. 

Entrants  have  to  answer 
questions  about 
antioxidants  and 
carotenoids.  The  aim  is  to 
help  pharmacists  and 
assistants  learn  about 
how  antioxidants  help 
protect  cells  and  tissues 
from  excess  free  radicals. 

The  contest  runs  from 
March  until  May  8  Entry 
forms  are  available  from 
GR  Lane's  sales  force. 
GR  Lane  Health  Products. 
Tel:  01452  507458. 


contains  the  astringent 
and  diuretic  herbs 
buchu,  uva  ursi, 
dandelion  root  and 
parsley  piert. 

Neurotone  ( 100,  56.45), 
for  nervous  tension  and 
irritability,  contains  the 
sedative  herbs:  hops, 
scullcap  and  valerian. 

Runo  (100,  S6.95),  for 
the  relief  of  pain  in 
rheumatism,  contains  a 
mixture  of  anti-rheumatic 
and  anti-irtflarrtmatory 
herbs  which  include  gum 


guaiacum,  poke  root, 
burdock  root  and 
sarsaparilla. 

Strength  (100,  56.95) 
promotes  general  well 
being  and  contains 
saw  palmetto  and  t  he 
stimulants  kola  and 
damiana. 

Shelf  and  window 
display  material  and 
consumer  leaflets  are 
available  free  of  charge 
from  the  company. 
Bio-Health  Ltd. 
Tel:  01634  290115. 


Solpadeine  gets  your  head  together 


Smithkline  Beecham  i;- 
supporting  its  Solpadeine 
pharmacy  analgesic  with 
a  £2.5  million  TV  and 
poster  campaign. 

Starting  on  March  2, 
the  national  TV 
campaign  will 
run  for  eight 
weeks.  The 
commercial 
features  the 
brand's  familiar 
computer- 
generated 
character. 

The  poster 
campaign  will 
appear  on 
3,000  bus 
shelter  sites  in 
the  London  area 
over  a  four 
week  period. 

Its  powerful 
visual  message 
is  'Splitting 


headache?  -  Solpadeine 
gets  your  head  together 
again'. 

Smithkline  Beecham 
Consumer  Healthcare. 
Tel:  0181  560  5151. 


M  campaign  is  a  relief  for  snorers 


3M  Health  Care  is 
backing  its  Breathe  Right 
nasal  strips  with  a 
SI. 5  million  television 
and  door-to-door 
campaign. 

The  campaign  focuses 
on  the  relief  that  the 
Breathe  Right  nasal 
strips  can  bring  to  those 
who  are  disturbed  by 
snoring. 

The  TV  commercial  is 
appearing  on  ITV,  GMTV 
and  Channel  5. 

( )ver  one  million 


Helping  it  heal  by  winning  a  £1,000  weekend  in  Paris 


Smith  &  Nephew  is 
giving  pharmacy  staff  the 
chance  to  win  a  luxury 
weekend  in  Paris  worth 
S1,000,  as  part  of  its 
'Helping  it  heal' 
campaign. 

The  new  initiative  aims 
to  promote  belter 
t  reatment  of  minor 
wounds  by  increasing 
consumers' 
understanding  of  how 
the  healing  process 
works. 

It  has  been  launched  to 
support  the  company's 
first  aid  range,  which 
includes  products  used 
by  medical  professionals, 
which  are  now  available 
for  sale  via  pharmacies. 

To  enter  the 
competition,  pharmacy 


staff  have  to  fill  in  a 
simple  multiple  choice 
quiz  and  complete  a  tie 
breaker. 

All  answers  can  be 
found  in  the  new 
'Helping  it  heal' 
consumer  booklet  w  hich 


is  available  free  from 
Smith  &  Nephew  sales 
representatives. 

The  closing  date  for 
entries  is  May  31. 
Smith  &  Nephew 
Healthcare  Ltd. 
Tel:  01482  222200. 


samples  of  the  product 
w  ill  lie  distributed  to 
households  all  over  the 
country  through  the 
national  door-to-door 
sampling  programme. 

The  Breathe  Right 
brand  will  also  be 
supported  by  press 
advertising,  reader  offers 
in  womens'  magazines 
and  National  Stop 
Snoring  Week  (starting 
April  21). 

3M  Heath  Care  Ltd. 
Tel:  01509  611611. 

Oil  capsules 
turn  vegetarian 

Arkopharma  will  be 
launching  its  new  oil 
capsule  range  of  herbal 
remedies  at  Helfex  on 
March  22-23. 

The  range  comprises 
evening  primrose  oil  (90, 
S8.95),  and  star  flower  oil 
capsules  (60, 58.95), 
which  are  both  100  per 
cent  vegetarian.  The 
capsules  are  made  from 
specially  coated  cellulose 
to  make  them  leakproof. 

Arkopharma 
recommends  its  evening 
primrose  oil  for  PMT  and 
the  menopause,  and  star 
flower  oil  for  skin 
problems. 
Arkopharma  UK. 
Tel:  0181  7631414. 
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Introducing 
new  unbeatable  hold 
Poli-Grip  Ultra 


UNBEATABLE  HOLD  FORMULA 

"oti-Gri 


mm 


UNBEATABLE  HOLD  &  COMFORT 


FRESH 


We're  building  the  category  on 
strong  foundations 


The  denture  fixative  market  is  one  of  the  fastest  growing 
HBA  categories,  worth  over  £15  million;  but  with  only  12%-  of 
the  12  million  UK  denture  wearers  using  a  fixative  the  potential 
is  sky  high. 

To  realise  this  potential,  Poli-Grip  remains  committed  to 
building  the  market  through  innovations  in  all  areas. 

This  means  that  not  only  does  new  improved  Poli-Grip 
Ultra  have  the  strongest  hold  of  any  fixative  cream  but  it  will 
be  supported  throughout  1998  by  a  £2  million  marketing 


campaign  full  of  fresh  ideas-:  NEW  TV  COPY  •  distinctive  new 
PACKAGING  •  NEW  P.O.S.  IN  STORE  •  COMPREHENSIVE  DENTAL 
DETAILING  AND  SAMPLING. 

Unbeatable  promotional  support  has  made  Poli-Grip  brand 
leader,  with  a  market  share  of  over  53%,  outselling  its  nearest 
rival  2:1"  -  strong  foundations  indeed! 

So  stock  up  with  new  improved  Poli-Grip  Ultra.  Poli-Grip 
Fresh  and  Super  Poli-Grip  now.  It's  the  easiest  way  to  build 
your  business. 


STAFFORD -MILLER 


References  1  IRI  Year  to  5  10  97  2  &  3  Data  on  file.  Stafford-Miller  Ltd 


COUNTERPOINTS 


Bodyform  launch  set  to 
grow  the  market 


Bodyform  expects  to 
grow  the  volume 
and  value  of  the 
feminine  hygiene 
sector  with  the 
introduction  of 
new  Bodyform 
Ultra  pantyliners, 
which  offer 
improved 
absorbency,  design 
and  shape. 

The  pantyliners 
are  manufactured 
using  a  new  faster 
absorbing  material, 
which  produces  a 
drier  surface  and 
prevents  staining.  The 
new  hour-glass  shape 
promises  a  more 
comfortable  fit  and  less 
chafing,  while  all  over 
adhesive  backing 
guarantees  the  liner 
stays  in  place. 

A  new  embossed 
pattern  on  the  top 
surface  of  the  liner  is  not 
only  attractive  to  the 
eye,  the  uneven  surface 
improves  the  ventilation 
and  freshness.  Two 
folding  lines  in  the 
pattern  make  the  liner  fit 
more  closely  to  the 
body,  again  reducing 
chafing. 

A  Large  variant  has 
been  added  to  the  Ultra 
range  after  consumer 
research,  conducted  by 
Bodyform,  identified  a 


need  for  such  a 
product.  Three  groups  of 
women  favoured  a  large 
liner:  teenagers  (13-17 
years  old)  who  use  it  as 
a  mini-towel  for  light 
periods;  older  women 
(35-55)  who  want  it  to  be 
absorbent  for  mine  and 
discharge;  and  women 
wearing  larger 
underwear. 

The  new  Bodyform 
Ultra  pantyliner  range 
consists  of  Ultra  Normal 
Flat  (20,  £1.29;  38, 
£1.99);  Ultra  Normal 
Single  Wrap  (18,  £1.29) 
and  Ultra  Large  Flat  (32, 
£1.99). 

An  £8  million 
marketing  spend  behind 
the  Bodyform  brand  in 
1998  includes  TV 
advertising,  a  women's 
press  campaign, 


sampling  through  reader 
offers,  doordrops  and 
exhibitions,  and  a 
schools  education 
programme. 

The  UK  pantyliner 
market  is  relatively 
young,  with  penetration 
levels  only  reaching  45 
per  cent  compared  with 
other  European 
countries  such  as  Italy 
(75  per  cent)  and  The 
Netherlands  (60  per 
cent).  At  present, 
pantyliners  are  adding 
the  incremental  volume 
and  value  to  the  sanpro 
market  with  increased 
intermenstrual  use  of 
liners  and  the 
complementary  use  of 
liners  with  tampons  or 
towels  during  periods. 
Sancella  (division  of  SCA 
Molynlycke). 
Tel:  01622  883000. 


New  Huggies  range  offers  a  breath  of  fresh  air 


Kimberly-Clark  has 
introduced  new 
technology  into  its 
disposable  nappy  range, 
with  the  launc  h  of 
Huggies  Air  Dry  Nappies 

The  nappies  feature  a 
'breathable'  nappy  outer 
cover,  which  is 
developed  to  allow 
air  molecules  and 
water  vapour  to 
pass  through,  while 
blocking  the 
passage  of  urine. 

They  also  have  a 
'rapid  dry'  layer 
which  draws  liquid 
away  from  a  baby's 
skin. 

Variants  for  boys 
and  girls  are 
available,  to  meet 
their  different 
performance  needs. 

Retail  prices  are 


£4.99  for  Newborn  (28) 
and  £6.35  for  Mini  (50), 
Midi  (40),  Maxi  (35), 
Maxi  Plus  (32)  and 
Junior  (30). 

The  range  is  being 
supported  by  a  four 
month  national 


television  advertising 
campaign. 

Air  Dry  will  replace  the 
existing  Huggies  nappies 
which  will  gradually  be 
phased  out. 
Kimberly-Clark  Ltd. 
Tel:  01622  616000. 


Heinz  range  grows  for  older  babes 


Heinz  has  extended  its 
wet  babyfoods  to  include 
a  new  range  suitable  for 
babies  aged  12  months 
and  over. 

Heinz  Junior  Cuisine 
features  six  recipes 
which  contain  bigger 
pieces  of  meat, 
vegetables  or  fruit  to  help 
with  the  final  stages  of 
weaning. 

The  meals  are  suitable 
for  babies  who  are  at  an 
age  when  they  are  able  to 
chew  more  and  are 
beginning  to  feed 
themselves. 

The  range  includes 
Sunday  Lunch  -  Garden 
Vegetables  &  Lamb, 
Country  Vegetables  & 
Chicken,  Pasta  in  a 
Creamy  Bacon  &  Cheese 
Sauce  and  Vegetables  & 
rice  in  Mild  Sweet  &  Sour 
Sauce. 


The  desserts  are 
Bread  &  Butter  Style 
Pudding  with  Juicy 
Sultanas  and  Apple  & 
Mango  Crumble. 

Retail  prices  are  £0.79 
for  savoury  meals  (225g 
jars)  and  £0.67  for 
desserts  (200g  jars). 

The  range  will  be 
advertised  in  the 
parenting  press  from 
May.  It  will  also  be 
supported  by  the  Heinz 
direct  marketing 
programme  -  'Baby  at 
Home',  new  consumer 
literature  distributed  via 
the  Bounty  programme, 
and  tailor-made 
promotions. 

The  company  aims  to 
expand  the  wet  meals 
baby  food  sector  with  this 
launch. 

HJ  Heinz  Co  Ltd. 
Tel:  0181  848  2256. 


ON  TV  NEXT  WEEK 


Aquafresh  Flex  toothbrush:  All  areas 


Askit:  GTV,  STV,  C4,  GMTV 


Beechams:  U 


Benylin:  All  areas 


Clearblue  Home  Pregnancy  Test:  G,  C,  LWT,  CAR,  C4,  Sat 


Colgate  Total:  All  areas 


Covonia:  GMTV 


Equilon:  GTV,  HTV,  W,  M,  CAR 


First  Response  Pregnancy  Test:  TT,  C4 


Hedex:  U 


Imodium:  All  areas 


Karvol:  All  areas  except  U,  LWT,  C4,  GMTV 


Movelat  Relief:  C4,  GMTV,  Sat 


New  Clearasil  Complete:  All  areas 


Nurofen:  All  areas  except  U  &  Sat 


Nytol:  All  areas 


Otex:  M,  A,  HTV,  STV,  GTV,  U,  G,  B,  Y,  TT 


Pearl  Drops:  C4,  C5 


Poli  Grip:  All  areas  except  CTV,  W,  LWT,  GMTV,  TSW,  Sat 
Propain:  All  areas  except  GTV,  U,  CTV,  W,  CAR,  TSW 
Sellers:  All  areas 

Seven  Seas  extra  high  strength  cod  liver  oil:  C4,  LWT,  CAR 

Slim  Fast:  All  areas  

Slumber  Cup:  C,  LWT  

Soothelip:  C,  LWT,  M  

Vicks  Sinex:  All  areas  except  U  &  C4 
Vicks  Vaporub:  All  areas  except  U 


Vicks  New  Vaposyrup:  GTV,  STV 


Wella  Experience  and  Wella  Shock  Waves:  Sat 

Wilkinson  Sword  FX  Performer:  GTV,  U,  STV,  Y,  C,  A,  M,  LWT, 

TT,  C4,  Sat  

A  Angha,  B  Border,  C  Central,  C4  Channel  4,  C5  Channel  5, 

CAR  Carlton,  CTV  Channel  Islands,  G  Granada, 

GMTV  Breakfast  Television,  GTV  Grampian,  HTV  Wales  &  West, 

LWT  London  Weekend,  M  Meridian,  Sat  Satellite, 

STV  Scotland  (central),  TSW  TV  South  West,  TT  Tyne  Tees,  U  Ulster, 

W  Westcountry,  Y  Yorkshire 

Pharmasite  March  2-30:  Ibuleve,  Bazuka,  Otex 
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Gerard  House  conveys  clearer  message 


Gerard  House  has 
relaunched  its 
range  of  herbal 
remedies  and 
essential  oils  to 
convey  their  uses 
more  clearly. 

The  products  in 
the  herbal  range 
now  have  colour- 
coded  packaging 
relating  to  their 
use  in  the  following 
eight  body  systems: 
digestive,  nervous, 
hormonal,  respiratory, 
skin,  urinary, 
musculoskeletal  and 
circulatory. 

Unlicensed  products 
which  cannot  carry 
claims,  will  also  be 
colour-coded  so  that 


their  potent  ial  use  can 
be  'implied'. 

The  essential  oil  range 
has  also  been 
categorised  into  five 
colour-coded  fragrance 
families:  citrus,  floral, 
spicy,  green  and  woody. 
Each  oil  will  also  cany  a 
'keyword'  to  indicate  its 
use  and  a 


comprehensive 
information  leaflet  about 
application  and 
precautions. 

Three  ready-to-use 
blended  oils  (neroli,  rose 
and  jasmine)  and  two 
massage  base  oils 
(sweet  almond  oil  and 
grapeseed  oil)  have  also 
been  added  to  the  range 


retailing  at.  55.99 
and  5)3.49 
respectively.  The 
new  packaging  is 
being  rolled  out 
now  and  is 
expected  to  be 
complete  h\  June 
when  Gerard 
House  will  be 
starting  a 
comprehensive 
educational  initiative  for 
consumers  and 
pharmacists.  PoS 
material,  including 
merchandising  stands 
and  consumer  booklets, 
have  also  been 
produced. 
English  Grains 
Healthcare. 
Tel:  01283  228300. 


Travel  kit 


Tisserand  Aromatherapy 
is  launching  a  travel  kit 
for  the  holiday  season. 
The  Tisserand  Quatro 
travel  pack  comprises 
50ml  sizes  of  Vitalising 
Shower  Gel,  Three  in  One 
Shampoo,  Muscle  Fatigue 
Bath  Oil  and  Refreshing 
Body  Lotion  (rsp  £13.99) 
Tisserand  Aromatherapy. 
Tel:  01273  325666. 


Farillon  is  the  new 
distributor  for  Thovaline 
Ointment.  The  product  is 
now  available  in  four 
sizes  -  40g,  90g,  125g  and 
500g.  Retail  prices  range 
from  £0.95  to  £5.95.  The 
15g  and  50g  sizes  have 
been  discontinued. 
Farillon  Ltd. 
Tel:  01708  379000. 


Kanga  Gel 


The  new  Kanga  Gel  sun  care 
range  (featured  on  p12  of  last 
week's  C&D)  retails  from  £6.99- 
£8.99. 

Linco  Impex. 
Tel:  0161  777  9229. 

Two-in-one  offer 

Weleda  is  promoting  its 
Calendula  Shampoo  and 
Calendula  Conditioner  with  a 
banded  offer  of  a  free  conditioner 
with  every  shampoo  purchased. 
Weleda  (UK)  Ltd. 
Tel:  0115  9448200. 


Regaine  support 

Pharmacia  &  Upjohn  is  spending 
£1  million  promoting  its  Regaine 
treatment  for  alopecia 
androgenetica,  starting  in  March. 

Pharmacia  &  Upjohn. 
Tel:  01908  661101. 


Crowning  glor> 


Keyline  Brands  has  introduced 
two  new  colours  of  its  Inecto  Hint 
of  a  Tint  hair  colour  wand.  The 
new  shades  are  Purple  Rain  and 
Bordeaux  Babe  (rsp  £3.99). 
Keyline  Brands  Ltd. 
Tel:  0181  893  5333. 


Macleans  puts  a  smile  on  your  face 


Smithkline  Beecham  is  boosting 
its  Macleans  range  with  a  51.5 
million  TV  campaign  in  March. 

A  new  lifestyle  commercial, 
on  air  in  all  TV  regions  from 
March  2  for  four  weeks,  uses 
the  theme  'Macleans  knows 
how  to  care  for  your  smile'. 
Macleans  Total  Glean  is  the 
focal  point  of  the  commercial 


which  traces  characters  al 
different  stages  in  their  lives. 
The  strapline  is  'Macleans  Total 
( 'lean  -  something  to  smile 
about'.  The  advertising  is  part  of 
a  &6m  campaign  for  the 
Macleans  range  this  year. 
Smithkline  Beecham  Consumer 
Healthcare. 
Tel:  0181  560  5151. 


Putting  boys  on  the  spot  with  S2m  campaign 


Smithkline  Beecham  is 
supporting  Oxy  On  the  Spot  with 
a  52  million  advertising 
campaign. 

Stalling  on  March  2,  the  theme 
of  the  campaign  is  'Whatever  else 
puts  you  on  the  spot  -  it  needn't 
be  spots!" 

A  four  week  TV  burst  featuring 
teenage  boys  in  'embarrassing 
moments'  sketches  will  be  aired 
in  all  regions  except  London  and 
Meridian.  A  simultaneous  five 


week  radio  campaign  will  run  on 
Capital  Radio  and  the  Pepsi 
Network  Chart  Show. 

In  addition,  a  press  campaign  in 
key  titles  such  as  Shoot,  Match 
and  Nintendo  will  run  until  June. 
The  message,  aimed  at  14-16-year- 
old  boys,  will  be  strengthened 
with  promotional  activity  through 
schools  and  colleges. 
Smithkline  Beecham  Consumer 
Healthcare. 
Tel:  0181  560  5151. 


Introducing  Boots'  summer  collection 


Boots  has  introduced  a  nurnbei 
of  new  products  for  the  summer 
season. 

For  long-distance  travellers, 
the  company  has  introduced  a 
user-friendly  pack  of  chloroquine 
and  proguanil  tablets  (112, 
515.29),  which  is  sufficient  for  a 
two  week  holiday. 

Boots  Oral  Rehydration 
treatment  is  now  av  ailable  in  a 
blackcurrant  flavour  (six  sachets, 
52.55). 

Soltan  Sports  (50ml,  57.99),  a 
waterproof  and  sweat-resistant 


formulation  with  an  SPF  of  25  is 
now  available  in  a  handy  roll-on 
pack,  as  is  Soltan 's  Children's 
Maximum  UVA  Protection  lotion 
with  an  SPF  of  25  (50ml,  57.99 ) 
and  Baby  Soltan  Cltra  Block  with 
an  SPF  of  50  (50ml,  57.99). 

Boots  Hayfever  Relief  All  Day 
antihistamine  tablets  have  been 
reformulated,  replacing 
terfenadine  with  loratidine  lOmg 
(seven  tablets,  54.09).  The  new 
Boots  Homoeopathic  Hayfever 
Relief  tablets  (72, 53.75)  offer  an 
alternative  for  hayfever  sufferers. 


Flu  Monitor^5 

Information  updated  weekly  by  the  Public  Health  Laboratory 
Service,  London 
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Flu-like  illness  increases 
among  children 

Flu  activity  increased  slightly 
over  the  past  week.  Anecdotal 
reports  that  morbidity  among 
children  is  unusually  high  are 
supported  by  data  from  the 
various  GP  sentinel  schemes. 

In  the  RCGP  scheme  in 
England,  consultations  with 
GPs  for  flu  and  flu-like  illness 
increased  to  74  per  100,000  in 
the  week  ending  February  15,  compared  to  57  per  100,000  the  week  before. 
This  is  within  the  normal  seasonal  range.  However,  consultation  rates 
decreased  with  age:  the  rate  for  children  aged  0-4  at  171  per  100,000  was 
almost  six  times  higher  than  that  of  pensioners  (30  per  100,000).  Rates  in 
southern  England  were  also  substantially  higher  than  in  central  and  northern 
parts  of  the  country.  In  Wales  consultations  for  'flu'  almost  doubled  to  15.1  per 
100,000,  but  are  still  at  baseline  activity.  The  Scottish  sentinel  GP  scheme 
reports  consultations  virtually  unchanged  at  75  per  100,000. 

Laboratory  reports  of  influenza  A  infection  were  up  slightly,  at  71,  in  the  week 
ending  February  20.  Elsewhere  in  Europe  many  countries  are  reporting  more 
influenza  A  activity.  In  the  US,  44  states  are  reporting  regional  or  widespread 
activity,  with  mortality  from  flu  and  pneumonia  above  the  epidemic  threshold. 

Data  from  the  PHLS  (Communicable  Disease  Surveillance  Centre.  Virus  Reference  Division. 
CDSC  Welsh  Unit),  the  RCGP  and  Scottish  Centre  for  Infection  and  Environmental  Health 
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NEWS  FROM  GERMANY 


Health  care  costs  do  not  recognise  reunification 


To  the  relief  of  German  pharma- 
cists, one  of  the  most  unwieldy 
ideas  yet  suggested  to  tackle 
ever  rising  health  costs  has  been 
shelved,  at  least  until  the  end  of 
1998. 

The  idea  was  to  make  an  auto- 
matic met  ease  in  a  patient's  pre- 
scription charge  every  time  his 
or  her  health  insurer  -  and  there 
ar  e  600  of  them  -  raised  its  pre- 
mium (C&D  August  2,  1997). 

The  reason  for  the  welcome 
change  of  heart  by  the  Federal 
health  minister  is  the  pressing 
need  for  health  insurers  in  the 
former  West  Germany  to  help 
bail  out  their  sister  organisations 
in  the  East,  who  are  facing  mas- 
sive deficits. 

Premiums  in  the  West  may 


Drug  screening 
test  from  the 
pharmacy? 

The  drag  screening  test  Drug 
wipe'  is  being  offered  to  parents 
by  12  pharmacies  in  Munich, 
without  the  agreement  of  the 
local  Chamber  of  Pharmacists,  to 
allow  them  to  check  whether 
their  children  are  taking  drags. 

The  test,  already  in  use  by  traf- 
fic police  in  Stuttgart,  consists  of 
merely  wiping  the  skin  with  the 
strip,  which  can  detect  traces  of 
illegal  substances  such  cannabis, 
cocaine,  heroin  and  other  opi- 
ates, amphetamine  and  ecstasy 
excreted  in  sweat  (C&D  last 
week,  p6).  A  positive  result  is 
indicated  by  a  colour  reaction 
that  develops  within  a  minute. 

The  pharmacy  authorities  have 
reservations  about  possible  legal 
and  psychological  problems 
raised  by  selling  the  test  strips  in 
pharmacies.  They  are  also  ques- 
tioning whether  it  is  appropriate 
for  a  pharmacy  to  be  the  means 
whereby  a  procedure  more  typi- 
cal of  the  customs  and  police 
should  be  introduced  into  a  fam- 
ily situation. 


have  to  rise  to  pay  for  this  trans- 
fer of  funds,  and  in  an  election 
year,  a  further  burden  in  the  form 
of  increased  prescription  charges 
would  be  politically  unwise. 

In  an  attempt  to  correct  what  it 
believes  to  be  a  false  picture  of 
the  situation,  one  regional  asso- 
ciation of  pharmacists  in  East 
Germany  has  tried  to  explain  the 
apparent  13  per  cent  higher 
drags  bill  per  insured  person  in 
its  part  of  the  country. 

It  points  out  that  eight  years 
after  reunification,  the  propor- 
tion of  pensioners'  prescription 
charge  exemptions  (33  per 
cent),  due  to  low  incomes  and 
the  morbidity  of  the  population, 
is  higher  in  the  East,  where 
efforts  to  cut  the  drugs  bill  have 


After  years  of  opposition,  Ger- 
man pharmacists  have  lost  their 
battle  to  keep  OTC  preparations 
off  supermarket  shelves. 

Aldi,  the  discount  chainstore, 
closely  followed  by  its  rival  Lidl 
and  a  discount  drugstore,  are 
now  offering  a  range  of  products 
that  include  garlic-,  ginseng, 
hypericum  preparations,  herbal 
teas  and  baths,  tonics  and  topical 
products  for  minor  bums  or 
wounds. 

Both  own  label  products  (said 
to  be  manufactured  in  England) 
and  leading  brands  are  on  offer 
at  cheap  prices,  but  t  hose  under 


The  silver  screen  -  both  large  and 
small  -  may  have  done  more  to 
raise  public  awareness  about 
pharmacy  than  all  the  hard  PR 
work  devoted  to  improving  the 
profession's  image  in  recent  years. 

Firstly,  a  film  entitled  'The  lady 
pharmacist'  has  opened  in  cine- 
mas across  Germany.  It  stars  a 
particularly  stunning  blonde 
actress  coached  in  the  art  of  oint- 
ment preparation  by  the  owner' 
of  a  Munich  pharmacy  -  who  has 
also  agreed  to  allow  her  tradi- 
tional pharmacy  to  serve  as  the 
location  for  the  film. 

Officials  at  the  pharmacist's 
local  branch  had  declined  to  pro- 
vide expert  advice  to  the  film 
makers,  fearing  that  a  film  about 
murder  would  do  nothing  for  the 
image  of  German  pharmacy! 

Unsure  whether  the  film 
should  be  classed  as  a  thriller  or 
a  black  comedy,  one  'critic'  (in 
r  eality  a  pharmacist  and  journal- 
ist on  the  Deutsche  Apotheker 
Zeitung)  urged  his  readers  to  go 


been  far  less  successful  than  in 
the  (still )  more  affluent  West. 

In  additiorr,  self-medication 
and  the  means  to  pay  for  it  are 
much  lower  irr  the  former  DDR. 
Taking  these  factors  into 
account,  pharmacists  have  cal- 
culated that  drag  costs  per 
insured  person  are  actually  4  per 
cent  lower. 

They  believe  other,  sometimes 
historical  East-West  differences, 
also  cause  higher  expenditure  by 
the  East  German  health  insur- 
ance schemes  on  drags.  For 
example,  the  current  unemploy- 
ment rate  of  20  per  cent  is  1 1  per 
cent  higher  than  it  was,  and,  sta- 
tistically, those  affected  by 
unemployment  are  ill  more  fre- 
quently than  people  in  wor  k. 


the  'St  Benedikt'  label  being  sold 
by  Aldi  have  been  criticised  for 
incorrect  declaration  of  con- 
stituents and  for  misleading 
advertising. 

Aldi  has  also  been  accused  of 
selling,  against  German  regula- 
tions, a  combination  pack  of 
'cold  and  flu'  OTC  remedies. 
•  Leaders  of  the  independent 
professions  have  complained  to 
the  government  about  the 
nation's  school-leavers'  poor 
standards  of  mathematics  and 
German. 

They  have  cited  this,  together 
with  the  poor  economic  situation 


and  see  it,  and  then  stirred  up  a 
hornet's  nest  by  bemoaning  the 
fact  that  in  reality,  German 
women  pharmacists  were  never 
as  attractive  or  erotic! 

Letters  to  the  editor,  pr  otesting 
against  this  slur  on  female  mem- 
bers of  the  profession.  Hooded 
in,  and  the  magazine  is  now 
organising  a  Beauty  Contest  to 
prove  him  wr  ong! 

Another  chance  for  German 
pharmacy  to  raise  its  profile 
came  in  a  Saturday  night  TV 
gameshow.  Racing  driver  Ger- 
hard Berger  and  a  top  model 
were  asked,  along  with  16.5  mil- 
lion viewers,  to  bet  whether  two 
Austrian  nurses  could  correctly 
ident  ify  at  least  seven  out  of  ten 
randomly  selected  tablets  from 
an  assortment  of  500  and 
describe  their  irses. 

When  the  gameshow  host 
asked  if  ther  e  were  any  pharma- 
cists in  the  live  audience  to  select 
the  ten,  he  unfortunately  failed  to 
spot  one  man's  hand  go  up,  and 


Health  screening  for  diseases 
such  as  hypertension  and  dia- 
betes was  more  widely  practised 
in  the  DDR,  and  so  more  patients 
requiring  treatment  were  uncov- 
ered. Undoubtedly,  doctors  also 
took  advantage  of  the  sudden 
availability  of  innovative  (and 
more  expensive)  drags  after 
reunification  -  a  prescribing  habit 
they  are  unwilling  to  abandon. 

The  East  German  pharmacists 
believe  that  a  more  sceptical  atti- 
tude towards  alternative  medi- 
cine is  another  factor  contribut- 
ing to  the  higher  drags  bill.  How- 
ever, the  former  East  Germany 
has  been  given  only  until  the  end 
of  1998  to  bring  health  expendi- 
ture per  head  into  line  with  that 
of  the  rest  of  the  country. 


and  the  'negative  attitude'  of 
school-leavers  to  the  world  of 
work,  as  the  reason  for  the  first 
ever  drop  in  training  places  on 
offer  from  professions  such  as 
pharmacy  and  medicine. 

Trainees  are  even  said  to  be 
deficient  in  basic  skills  such  as 
writing  and  maths,  irrespective 
of  the  type  of  school  that  they 
attended.  One  commentator 
has  blamed  the  drop  in  educa- 
tional standards  on  the  left 
wing,  liberal  ideology  of  the 
1970s  and  the  lack  of  funding  at 
all  levels  of  the  German  educa- 
tional system. 


instead  chose  a  doctor's  recep- 
tionist as  the  'expert'. 

The  tablets  she  selected  pre- 
sented no  identification  prob- 
lems for  the  two  contestants  and 
the  audience  voted  this  bet  the 
second  best  of  the  evening. 

What  the  pharmacist  might 
have  pointed  out  was  that  the  500 
tablets  represent  only  a  tiny  pro- 
portion of  the  50,000  drags 
(including  different  strengths) 
on  the  German  market,  which  he 
is  presumably  supposed  to 
recognise. 

Prior  to  the  introduction  of  a 
strict  licensing  system  in  1978, 
there  were  a  staggering  140,000. 
Even  now,  there  are  some  400 
aspirin-containing  products  on 
the  market  in  ten  different  pre- 
sentations, 330  garlic  products  in 
36  different,  dosage  forms  and  40 
generic  forms  of  one  drug. 

With  94  new  products 
expected  in  1998  (half  of  which 
will  be  new  drags),  the  situation 
is  unlikely  to  improve. 


Medicines  burst  onto  supermarket  shelves 


Putting  pharmacy  on  the  silver  screen 


IS 
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When  you  already  dominate  the  market 
so  completely,  with  an  89%'  share  of  the 
sensitivity  sector,  the  only  way  to  keep 
going  is  forward.  Especially  when  you 
outsell  your  nearest  rival  by  7  to  1,  and 
are  the  second  best  selling  toothpaste 
overall  in  pharmacy-  Sales  grew  when 
we  added  triclosan  to  Sensodyne  F, 
so  now  that  we've  added  triclosan 
to  Sensodyne  Gel  too,  and  improved 


the  fluoride  levels,  our  impressive  10.1% 
£  share  of  the  total  toothpaste  market 
is  set  to  grow  even  further. 

We're  spending  £3.65  million 
telling  people  about  New  Improved 
Sensodyne  F  and  Gel  this  year.  We  also 
have  a  brand  new  TV.  commercial 
aimed  at  younger  and  more  modern 
customers,  and  a  triple  protection 
message   explaining    that  Sensodyne 


fights  pain,  tooth  decay  and  helps  fight 
gum  disease.  With  customers  being 
persuaded  to  use  Sensodyne  twice  a 
day,  every  day  to  build  long  term 
protection,  and  new  eyecatching 
packaging  which  customers  will  notice, 
sales  growth  is  brewing  on  every  front. 

You'd  better  stock  up  now,  or  the 
storm     might     just    catch     you  out. 

Sensodyne.  Way  out  in  front. 


Prescribing  Information.  Presentations:  Sensodyne  F  potassium  chloride  PhEur  3  75%. 
sodium  fluoride  PhEur  0  32%  and  triclosan  0  3%  in  white  mint  flavoured  dentifrice  base  Sensodyne 
Gel:  potassium  chloride  PhEur  3  75%,  sodium  fluoride  PhEur  0  32°o  and  triclosan  0  3%  m 
translucent  blue  gel  mint  dentifrice  base  Uses:  Relief  from  the  pain  of  dentinal  sensitivity,  an  aid  for 
the  prevention  of  dental  caries  and  contains  on  antimicrobial  agent  with  proven  anti-gingivitis 
activity  Dosage  and  Administration:  To  be  used  2-4  times  daily  in  place  of  regular  toothpaste, 
with  a  correctly  designed  toothbrush  Contra-indications,  warnings  etc:  Sensitivity  to  any  of 
the  ingredients.  Sensitive  teeth  may  indicate  an  underlying  problem  which  needs  prompt  care  by  a 


dentist  See  your  dentist  as  soon  as  possible  for  advice  Packaging  quantities:  Sensodyne  F: 
tubes  of  45ml  and  75ml  Pump  dispenser  of  100ml  Sensodyne  Get:  tubes  of  45ml  and  75ml  Legal 
Category:  GSL  Product  licence  nos:  Sensodyne  F  PL00036/0085.  Sensodyne  Gel  PL1 
0086  Further  information  is  available  from  Stafford-Miller  Ltd,  Broadwater  Road.  Welwyn  Garden 
City,  Herts  AL7  3SP  Tel:  01707-331001  Date  of  revision  January  1998  Sensodyne  is  a  trademark 
of  Stafford-Miller  Ltd  References:  1  Nielsen 
Sept/Oct  1997  2  Nielsen  CROS  Sept/Oct  1997 
3    Nielsen  (Pharmacy/Grocery)  Nov/Dec  1997 


STAFFORD -MILLER 


SMOKING  CESSATION 


Dr  Jonathan  Foulds, 
senior  lecturer  at  the 
University  of  Surrey's 
department  of 
psychology,  assesses 
the  various  nicotine 
replacement  therapy 
(NRT)  treatments 
avail  5  .aisle 

About  two  thirds  of  smok- 
ers in  the  UK  say  that 
they  would  like  to  quit 
and,  at  any  one  time, 
around  a  quarter  are 
actively  planning  to  give  up. 

Among  adult  smokers,  80  per 
cent  have  already  made  an 
unsuccessful  attempt  to  stop 
smoking  and,  with  an  almost 
complete  lack  of  dedicated 
smoking  cessation  services  in 
the  NHS,  many  smokers  perceive 
the  pharmacist  as  the  most 
accessible  source  of  advice  and 
help  for  stopping  smoking. 

Aids  to  giving  up 

Pharmacy  shelves  contain  a  wide 
array  of  products  intended  to 
help  smokers  reduce  their  health 
risks. 

These  include  dummy  ciga- 
rettes, 'aromatherapy'  products, 
herbal  cigarettes,  cigarette  fil- 


ters, licensed  medications  (eg 
Nicobrevin  and  nicotine  gum, 
patch,  nasal  spray  and  inhalator) 
and  unlicensed  nicotine-contain- 
ing preparations,  eg  Stoppers. 

Of  all  these  methods,  only  the 
licensed  nicotine  replacement 
therapies  (NRTs)  are  backed  up 
by  solid  evidence  from  con- 
trolled trials  which  demonstrate 
their  safety  and  efficacy. 

These  studies  suggest  that 
smokers  are  approximately 
twice  as  likely  to  succeed  in  stop- 
ping smoking  if  they  use  NRT, 
compared  with  placebo. 

NRT  helps  smokers  to  quit  by 
reducing  the  severity  of  nicotine 
withdrawal  symptoms  (bad 
mood,  poor  concentration, 
hunger)  during  the  first  few 
weeks,  and  also  by  reducing  the 
severity  of  craving  for  a  ciga- 
rette. 

Assessment 

In  order  to  judge  the  appropriate 
intervention  for  each  client,  the 
pharmacist  should  carry  out  a 
basic  assessment  of  the  smoker's 
motivation  and  dependence. 

Motivation  can  be  assessed  by 
asking  two  simple  questions: 

a)  Would  you  give  up  smoking 
altogether,  if  you  could  do  so 
easily? 

b)  How  much  do  you  want  to 
stop  smoking  altogether? 


Answers  to  these  questions 
can  help  classify  patients  accord- 
ing to  their  'stage  of  change'  as 
follows: 

•  precontemplation:  not  seri- 
ously thinking  about  stopping 

•  contemplation:  seriously 
thinking  about  quitting  in  the 
next  six  months 

•  preparation:  planning  to  quit 
in  the  next  month 

•  action:  not  currently  smoking, 
having  quit  in  the  last  six  months 

•  maintenance:  quit  smoking 
over  six  months  ago. 

Smokers  who  are  clear  that 
they  very  much  want  to  stop 
smoking  (those  in  the  'prepara- 
tion' stage)  should  be  encour- 
aged to  arrange  a  quit  date  (ie  the 
day  when  they  will  stop  smoking 
completely). 

Those  who  are  a  bit  more  hesi- 
tant may  require  their  motivation 
to  be  boosted.  This  can  be 
achieved  by  (a)  providing  them 
with  information  which  empha- 
sises that  they  can  succeed  and 
that  help  is  available,  and  (b) 
providing  accurate  information 
about  their  own  personal  health 
benefits  from  stopping  smoking 
(see  attached  figures). 

This  can  be  helped  by  mea- 
surement of  their  expired  carbon 
monoxide  concentration  using  a 
portable  CO  monitor.  Such  moni- 
tors can  usually  be  borrowed 


from  local  health  promotion 
departments  or  from  representa- 
tives of  companies  producing 
smoking  cessation  products. 

Dependence 

Nicotine  dependence  can  simi- 
larly be  assessed  by  two  simple 
questions: 

a)  How  many  cigarettes  do  you 
typically  smoke  each  day? 

b)  How  soon  after  waking  up  do 
you  smoke  your  first  cigarette  of 
the  day? 

Those  smoking  less  than  ten 
cigarettes  per  day  and  who  wait 
over  an  hour  before  their  first 
cigarette  of  the  day  are  only 
mildly  nicotine  dependent  and 
are  unlikely  to  benefit  from  NRT. 

They  should  be  advised  that 
their  chances  of  success  are 
good  if  they  choose  a  quit  date, 
get  rid  of  all  their  tobacco  the 
evening  before,  and  try  to  quit 
completely  from  that  day. 

Those  who  smoke  20  or  more 
cigarettes  each  day  and  who 
smoke  their  first  cigarette  within 
30  minutes  of  waking  are  highly 
addicted  to  nicotine  and  should 
strongly  be  advised  to  use  a  high 
dose  of  NRT  (4mg  nicotine  gum 
or  nicotine  nasal  spray  probably 
being  most  appropriate). 

Those  who  smoke  between  ten 
and  19  cigarettes  per  day  could 
choose  from  2mg  nicotine  gum, 
full  strength  nicotine  patches  or 
the  nicotine  inhalator  according 
to  their  own  preferences  and 
requirements. 

Pros  and  cons 

Each  NRT  product  has  its  own 
advantages  and  disadvantages. 
For  example,  the  patch  has  the 
important  advantage  of  being 


Practical  summary  of  smoking 
cessation  interventions  for 
pharmacists 

1 .  Assess  motivation  to  quit  and 
dependence  on  cigarettes 

2.  Advise  on  the  health  benefits 
of  quitting 

3.  Assist  on  appropriate  use  of 
smoking  cessation  aids  (mainly 
NRT) 

4.  Follow  up  at  subsequent 
consultations  (encourage 
abstinence  and  appropriate  NRT 
use) 
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Why  buy  smoking  cessation  interventions? 


The  Nicorette  Inhalator  is  the  latest  addition  to  the  NRT  market 


easy  to  use  (simply  apply  to  the 
skin  once  per  day)  and  so  guar- 
antees that  the  smoker  will 
receive  a  therapeutic  dose  of 
nicotine. 

However,  because  of  its  easy 
'once  a  day'  application,  there  is 
nothing  for  the  smoker  to  do 
with  their  hands  or  when  they 
feel  a  craving  for  a  cigarette. 

Other  important  advantages  of 
the  patch  are  its  relatively  good 
side  effect  profile  (mild  skin  red- 
dening and  itching  being  the 
most  common  symptoms)  and 
the  fact  that  it  is  almost  com- 
pletely non-addictive. 

The  nasal  spray  (which  is  only 
available  on  prescription)  is  at  the 
opposite  end  of  the  spectrum.  It 
has  to  be  used  regularly  through- 
out the  day  and  has  the  advantage 
of  providing  fast  delivery  of  nico- 
tine when  the  smoker  needs  it. 

However,  it  is  typically  per- 
ceived as  having  a  rather  harsh 
irritant  effect  on  the  nose  during 
the  first  few  days  of  use  (produc- 
ing effects  not  unlike  those 
resulting  from  sniffing  pepper) 
and  so  compliance  may  be  a 
problem,  particularly  for  those 
who  are  not  highly  motivated. 

The  most  recent  addition  to 
the  NRT  portfolio  is  the 
Nicorette  Inhalator,  which  was 
launched  in  the  UK  as  an  OTC 


product  last  December.  This 
device  consists  of  a  plastic 
mouthpiece  shaped  like  a  ciga- 
rette, and  a  number  of  nicotine 
containing  cartridges. 

The  smoker  puffs  on  the 
mouthpiece,  and  the  nicotine 
vapour  is  absorbed  via  the  lining 
of  the  mouth  and  upper  airways 
(similar  absorption  profile  to 
nicotine  gum ). 

The  main  perceived  advantage 
of  this  product  (other  than  its 
current  novelty  value)  is  that  it 
more  closely  replaces  the  behav- 
ioural and  sensory  aspects  of 
smoking. 

The  main  problems  with  NRT 
in  the  OTC  arena  are  cost  (usu- 
ally slightly  cheaper  than  the 
cost  of  cigarettes  for  a  pack-a- 
day  smoker),  side  effects  (usu- 
ally mild  but  irritating)  and 
under-dosing. 

In  an  attempt  to  reduce  the 
cost  and  the  side-effects,  smok- 
ers frequently  fail  to  take  any- 
thing like  the  recommended 
dose  of  these  products  and  con- 
sequently may  not  reap  the  bene- 
fits which  have  been  demon- 
strated in  clinical  trials  (reduced 
withdrawal  symptoms  and 
increased  chances  of  achieving 
long  term  tobacco  abstinence). 

The  new  Nicorette  Inhalator  is 
a  good  case  in  point  here.  The 


Smoking  cessation  interven- 
tions are  cost-effective  in  pro 
ducing  population  health  gains, 
according  t  o  a  report  by  the  <  !en- 
l  re  l'i  ii  I  leallh  Ec<  mi  unii 's  at  I  he 
University  of  York. 

Smoking  incurs  huge  human 
and  financial  costs.  In  England, 
it  causes  over  90,000  deaths 
each  year  and  an  annual  loss  of 
400,000  life  years.  It  costs  the 
NHS  in  England  between  £1,400 
and  SI, 700  million  per  year. 

Additional  health  costs  result- 
ing from  the  damage  caused  to 
children  from  living  in  smoking 
households  has  been  estimated 
at  more  than  SI. 3  million  for  an 
average  health  authority. 

In  pregnancy,  smoking  cessa- 


Annual  costs  of  smoking  for  a 
typical*  health  authority 

Service/cost         (£  million) 

GP  visits  2.5 

Total  prescriptions  1.5 

Inpatient  stays  3.2 

Day  case  1.9 

Outpatient  visits  4.9 

TOTAL  14.0 

*  figures  based  on  a  typical  health 
authority  with  a  population  of  500,000  and 
the  national  smoking  rate  of  27  per  cent 


starter  pack  costs  around  £5.95 
and  contains  the  mouthpiece, 
holder  and  six  cartridges.  Six 
cartridges  is  the  minimum  rec- 
ommended dose  for  one  day,  and 
ideally  the  smoker  should  use 
each  one  for  one  to  three  20- 
minute  sessions. 

The  first  few  puffs  on  the 
Inhalator  typically  produce  mild 
coughing  and  throat  irritation 
and  so  it  is  not  surprising  for 
clients  to  try  to  reduce  both  their 
costs  and  irritant  effects  by  using 
less  than  the  recommended 
dose,  or  even  trying  to  quit  using 
only  the  starter  pack. 

It  is  therefore  crucial  to 
explain  to  clients  that  the  initial 
irritant  effects  will  ease  after  a 
few  days  of  use  and  that  it  will 
only  reduce  their  craving  if  used 
regularly.  It  is  also  worth  point- 
ing out  that  the  weekly  pack 
(containing  42  cartridges)  is  pro- 
portionally cheaper  (just  under 
£20). 

Compliance  with  NRT  and  the 
likelihood  of  successful  absti- 
nence are  both  improved  by 
forming  a  collaborative  and  sup- 
portive relationship  with  the 
patient 

The  process  of  assessing  the 
client's  dependence  and  motiva- 
tion, advising  on  appropriate 
aids,  and  suggesting  that  they 
come  back  within  a  week  in 
order  to  monitor  progress,  need 
not  take  much  time  but  may 
make  the  difference  between 
success  and  failure. 


tion  interventions  have  been 
shown  to  produce  immediate 
cost  savings  for  health  authori- 
ties. Smoking  can  produce 
babies  with  low  bill  hw  eights 
which  require  extremely  costlj 
intensive  care.  IlAs  can  save 
between  three  and  six  times  the 
cost  of  the  intervenl  it  in 

Smoking  cessation  interven- 
tions appear  more  cost-effective 
than  many  medical  interventions. 
I  (iscounted  results  (at  6  per  cent ) 
for  smoking  cessation  interven- 
tions range  from  S 107  to  £3,622. 

The  median  cost  of  over  300 
medical  interventions  was 
£17,000  per  life  year  gained  dis- 
counted at  5  per  cent.  I  liscount- 
ing'  is  the  valuation  of  future 
gains  lower  than  current  gains. 

Evidence  from  randomised 
controlled  trials  shows  that 
nicotine  replacement  therapj 
increases  cessation  tales  more 
than  brief  advice.  Nevertheless, 
brief  advice  given  by  GPs  is 
more  effective  than  no  interven- 
tion and  brief  counselling,  more 
effective  than  brief  advice. 

Face  to  face  interventions  pro- 
duce greater  health  gains  than 
community  interventions  like  'No 
Smoking  Day",  if  a  good  range  of 
influence  can  be  achieved. 

Although  other  forms  of  assis- 
tance such  as  information 
leaflets,  'Quitline'  and  'No  Smok- 
ing Day'  are  difficult  to  evaluate 
formally,  they  all  provide  addi- 
tional advice  and  support  which 
will  improve  the  smoker's 
chances,  and  so  are  well  worth 
incorporating  into  pharmacy- 
based  smoking  cessation  inter- 
ventions. 

Finally,  it  is  worth  bearing  in 
mind  that  smoking,  like  other 
addictive  behaviours,  is  subject 
to  high  relapse  rates  in  those  try- 
ing to  give  up. 

Thus,  the  pharmacist  and 
pharmacy  assistants  will 
inevitably  see  more  patients 
who  fail  than  succeed  on  their 
first  attempt. 

This  can  sometimes  be  demor- 
alising and  lead  to  the  feeling 
that  nothing  works.  However, 
pharmacists  are  now  the  main 
pro\iders  of  advice  and  medica- 
tions that  have  proven  efficacy, 
and  if  a  little  time  is  spent  assess- 
ing and  advising  patients,  then 
their  chances  of  succeeding  will 
roughly  double. 


The  Pharmacists'  Action  on 
Smoking  Group  (PAS) 
encourages  pharmacists' 
involvement  in  smoking 
cessation  and  can  provide 
materials  and  information.  For 
details,  call  the  National 
Pharmaceutical  Association  on 
01727  832161. 


Aerobics  instructor  and  ex-smoker  Karen  Griffiths  from  Caerphilly  won 
the  £2,000  top  prize  in  the  first  Quitter  of  the  Year'  competition,  run  by 
Pharmacia  &  Upjohn  and  Bella  magazine,  last  year.  She  gave  up 
smoking  four  years  ago,  and  took  up  charity  work  and  aerobics 
instead.  She  is  pictured  (centre)  with  (l-r)  Peter  McCabe  (chief 
executive  of  QUIT),  Lesley  Nightingale  (Brookside  actress  and  ex 
Quitline  counsellor),  Jackie  Highe  (editor  of  Bella  magazine)  and  TV 
doctor  Chris  Steele 
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icotinell  TTS  10,  TTS  20,  TTS  30.  Nicotinell  Mint  &  Original  Chewing  Gum  2mg.  (All  Contain  Nicotine) 


What  gum,  with  its  unique 
fresh  taste,  is  preferred  by 
7  out  of  1 0  smokers? 

Which  24  hour  patch, 
outsells  its  nearest  1 6  hour 
competitor  by  over  50%?  "* 


Who  can  help  your  customers 
start  to  quit  smoking  for  only  £2.45? 

Who's  spending  £2m,  on 
National  T.V.  and  press  campaigns 
to  help  grow  your  sales? 


nicotinell 


It  needn't  be  hell  with  Nicotinell 


Nicotine 


(!)  NOVARTIS 

The  Worlds  largest  pharmaceutical  Company  dedicated  to  growing  smoking  cessation  in  pharmacy 


NICOTINELL®  PATCH  AND  GUM 

Presentations:  Transdermal  patch  containing  nicotine,  available  in  three  sizes  (30,  20  and  10cm2)  releasing  21mg,  14mg  and  7  mg  of  nicotine  respectively  over  24  hours.  Nicotine  chewing  gum 
containing  2mg  nicotine,  in  original  and  mint  flavour.  Indications:  Treatment  of  nicotine  dependence,  as  an  aid  to  smoking  cessation.  Dosage  and  Administration:  Stop  smoking  completely 
when  starting  treatment.  Patch:  For  those  smoking  more  than  20  cigarettes  a  day,  treatment  should  be  started  with  Nicotinell  TTS30  once  daily.  Those  smoking  less  should  start  with  Nicotinell 
TTS20  once  daily.  Sizes  30,  20  and  10cm2  permit  gradual  withdrawal  of  nicotine  replacement,  using  treatment  periods  of  3-4  weeks  with  each  size.  Doses  above  30cm2  have  not  been 
evaluated.  The  treatment  is  designed  to  be  used  continuously  for  three  months,  but  not  beyond.  However,  if  still  smoking  at  the  end  of  the  three  month  period,  further  treatment  may  be 
recommended  following  a  re-evaluation  of  the  patient's  motivation.  Gum:  One  piece  of  gum  to  be  chewed  when  the  user  feels  the  urge  to  smoke.  Normally,  8-12  pieces  per  day,  up  to  a  maximum 
of  25  pieces  per  day.  After  3  months,  the  user  should  gradually  cut  down  the  number  of  pieces  chewed.  Contra-indications:  Non  smokers,  occasional  smokers,  children  under  18  years.  As  with 
smoking,  Nicotinell  is  contra-indicated  during  acute  myocardial  infarction,  unstable  or  worsening  angina  pectoris,  severe  cardiac  arrhythmias,  recent  cerebrovascular  accident,  pregnancy  and 
breast  feeding,  skin  diseases  preventing  patch  application  and  known  hypersensitivity  to  nicotine.  Precautions:  Hypertension,  stable  angina  pectoris,  cerebrovascular  disease,  occlusive 
peripheral  arterial  disease,  heart  failure,  hyperthyroidism,  diabetes  mellitus,  renal  or  hepatic  impairment,  peptic  ulcer.  Discontinue  use  if  a  persistent  skin  reaction  occurs  when  using  the  patch. 
Keep  out  of  reach  of  children  at  all  times.  Side  Effects:  Smoking  cessation  causes  many  withdrawal  symptoms.  Events  which  may  be  related  to  smoking  cessation  include  headache,  sleep 
disturbances.gastro-intestinal  disturbances,  and  myalgia.  Nicotine  Patches:  Most  common  adverse  effects  are  reactions  at  the  application  site  (usually  erythema  or  pruritus).  Nicotine  Gum:  May 
cause  throat  irritation,  hiccuping,  minor  indigestion  or  heartburn.  Legal  Category:  P.  Retail  Price  and  Product  Licence  Nos:  Nicotinell  TTS10  (PL  0030/0107)  in  packs  of  7  patches  £14.47; 
Nicotinell  TTS20  (PL  0030/01 08)  in  packs  of  seven  patches  E1 5.23;  Nicotinell  TTS30  (PL  0030/01 09)  in  packs  of  21  patches  £39.99  and  seven  patches  £1 5.99.  Nicotinell  Original  Chewing  Gum 
2mg  (nicotine)  (PL0030/01 10)  and  Nicotinell  Mint  Chewing  Gum  2mg  (nicotine)  (PL  0030/0112)  in  packs  of  12  £2.45,  packs  of  24  £4.50  and  packs  of  96  £13.50.  PL  Holder  Novartis  Consumer 
Health,  Horsham,  RH12  4AB.  Date  of  Preparation:  February  1998  "Source  Nielsen  S/O  1997 


SMOKING  CESSATION 


The  butting  out  business 


Increasing  pressures  on 
smokers  to  quit  and  new 
product  introductions 
are  good  news  for  the 
smoking  cessation 
market  reports  John 
Plant 

Treating  smoking-related 
illnesses  costs  the  NHS 
£400  million  and  UK  com- 
panies £3  billion  in  lost 
working  days  [Novartis]. 
Smoking  is  responsible  for  90 
per  cent  of  lung  cancer  cases,  90 
percent  of  deaths  due  to  chronic 
bronchitis  and  emphysema,  and 
25  per  cent  of  heart  disease 
deaths. 

In  contrast,  the  benefits  of  giv- 
ing up  include  a  dramatic  reduc- 
tion in  respiratory  symptoms 
after  one  month,  and  a  50  per 
cent  decrease  in  coronary  heart 
disease  mortality  risk  after  a 
year. 

In  spite  of  these  figures,  there 
are  still  14  million  smokers  in  the 
UK,  and  the  habit  is  on  the 
increase,  especially  among 
young  girls.  The  nicotine  replace- 
ment therapy  (NRT)  market  is 
worth  £32. 4m  although  only  20 

Product  news 


per  cenl  of  people  who  try  to 
quit,  use  NRT. 

In  the  next  lew  years,  the 
smoking  cessation  market  will 
grow,  with  the  introduction  of 
new  products  from  the  US  and 
non-nicotine  products,  and 
because  of  inc  reasing  pressures 
on  smokers  to  give  up  or  find  an 
alternative  to  cigarettes,  believes 
Novartis'  NRT  sales  develop- 
ment manager,  Kevin  Hodges. 

His  colleague  Lars  Persson, 
NRT  category  brand  manager  at 
Novartis,  says:  "When  it  conies  to 
smoking  cessation,  the  pharma- 
cist is  probably  the  most  impor- 
tant person  in  the  whole  health 
care  system.  Nine  in  ten  GPs 
aren't  taking  it  seriously". 

Meanwhile,  Alison  Williamson, 
Pharmacia  &  Upjohn's  NRT  cate- 
gory manager,  thinks  the  phar- 
macist's advice  is  becoming 
more  important  as  the  NRT  prod- 
uct range  increases. 

She  says:  "Pharmacists  have  a 
greater  role  than  ever  before  in 
making  sure  that  people  get  the 
right  product,  because  they  ask 
for  the  latest  product  even  when 
it  may  be  inappropriate. 

"Pharmacists  should  be  spend- 
ing some  time  finding  out  about 
their  customer's  level  of  addic- 


O  Pharmacia  &  Upjohn  has  budgeted  £6.5  million  for  promoting 
Nicorette  in  1998  through  television,  press  and  outdoor  poster 
campaigns.  In  January,  it  launched  a  smoking  cessation  web  site 
(www.nicorette.co.uk)  with  a  section  designed  specifically  for 
pharmacists. 

The  main  site  is  designed  to  help  quitters  and  contains  programs  to 
help  with  smoking  cessation  aids,  such  as  'desktop  diversions', 
'countdown  calendar'  and  'product  sector  wheel'. 

Desktop  diversions  are  four  interactive  games  designed  to  distract 
smokers,  countdown  calendar  displays  practical  daily  tips  on  how  to 
beat  craving,  and  the  product  sector  wheel  asks  smokers  for 
information  on  their  habit  to  suggest  the  best  smoking  cessation 
therapy. 

Novartis  is  sponsoring  the  distribution  of  'No  Smoking'  stickers  for 
display  at  Pharmasites  in  2,400  independent  pharmacies  this  month. 
The  initiative  is  part  of  an  eight  week  Pharmasite  campaign  timed  to 
coincide  with  No  Smoking  Day  (March  11). 

"Although  most  retailers  display  'No  Smoking'  signs,  many 
pharmacies  don't.  The  stickers  are  a  very  apt  way  for  pharmacists  to 
let  customers  know  that  smoking  is  not  allowed,"  says  Pharmasite 
sales  director  Mike  Tinkler. 

Novartis  is  planning  to  release  pharmacist-designed  smoking 
cessation  manuals  for  pharmacists  and  counter  assistants  this  month. 
"The  information  will  be  precise,  factual  and  friendly,"  says  Novartis 
category  brand  manager  Lars  Persson. 

Robinson  Healthcare  will  be  holding  competitions  in  several 
regional  newspapers  to  promote  Nicobrevin  on  No  Smoking  Day. 
Robinson  manager  Nigel  Wilcock  advocates  the  use  of  Nicobrevin  for 
people  looking  for  a  no-nicotine  way  to  quit  smoking,  such  as  those 
with  high  blood  pressure,  and  claims  smokers  will  double  their 
chance  of  quitting  with  the  product. 

LRC  products  is  spending  £150,000  on  promoting  Eucryl  fresh 
breath  spray.  The  promotion  includes  a  six  month  advertising 
campaign  in  leading  consumer  magazines  and  sampling  programmes 
in  night  clubs. 


tion  so  they  can  recommend  the 
right  product  and  give  their  cus- 
tomer the  best  chance  of  suc- 
cess," 

An  ;i\  eragi  ■  smi  ikei  smoking 
20  cigarettes  a  day  -  could  save 
£1,000  a  year  by  successfully 
completing  a  course  of  NRT.  "The 
price  of  NRT  packs  compared  to 
single  packs  of  cigarettes  is  a  bar- 
rier for  smokers,  even  though  it 
hasn't  changed  in  four  years," 
says  Mr  Hodges. 

"If,  however,  you  compare  the 
weekly  prices  of  cigarettes  with 
Nicotinell  patches,  quitters  save 
over  30  per  cent  by  buying  a  one 
week  NRT  pack  and  over  50  per 
cent  with  a  three  week  NRT  pack 
compared  to  the  weekly  cost  of 
cigarettes." 

Mr  Persson  stresses  the  impor- 
tance of  motivation  for  smokers 
who  want  to  quit  by  saying  that 
although  NRT  can  help  with 
physiological  withdrawal  symp- 
toms, only  a  smoker's  self-moti- 
vation can  overcome  the  psycho- 
logical ones. 

This  view  was  echoed  by  Kim 
Spence,  assistant  product  man- 
ager for  Nicorette,  who  added 
that  smokers  wishing  to  quit 
should  not  regard  NRT  as  a  mira- 
cle cure,  but  as  a  way  to  help  alle- 
viate withdrawal  symptoms. 

"Will  power  and  motivation  are 
still  the  overriding  factors  in  cus- 
tomers successfully  quitting. 
Nevertheless,  the  benefits  of 
encouragement  from  friends,  rel- 
atives and  pharmacists  cannot  be 
underestimated,"  she  says. 

Once  smokers  have  taken  the 
decision  and  stopped,  they  face 
their  toughest  challenge:  main- 
taining their  abstinence  -  some- 
thing only  5  per  cent  manage  to 
do  for  a  year. 

A  smoker's  first  four  attempts 
to  quit  are  normally  made  by  will 
power  alone,  after  which  they 
begin  looking  for  advice  and 
information. 


Transdermal  patches  are  an  easy 
form  of  NRT  to  use 

NRT  increases  the  chance  to 
between  10  and  40  per  cent  after 
a  year,  compared  to  placebo.  The 
higher  40  per  cent  was  obtained 
when  there  was  a  partner  or 
group  providing  psychological 
support  for  the  patient  on  NRT. 

There  is  a  variety  of  NRT  prod- 
ucts available  to  smoking  cus- 
tomers. They  include  patches, 
gum,  inhalators  and  lozenges 
although  none  of  these  deliver 
nicotine  as  quickly  as  cigarettes. 

The  brain  detects  nicotine 
from  cigarettes  within  seven  sec- 
onds. In  contrast,  it  takes  20  min- 
utes for  nicotine  levels  to  reach  a 
maximum  using  gum,  and 
between  six  and  eight  horns  for 
levels  to  reach  their  peak  using 
patches. 

Patches  and  gum  are  the  most 
common  NRT  products  and  their 
respective  market  values  are 
£9m  and  S  14.2m  [Nielsen  Decem- 
ber 1997  (ex  Boots)]. 

The  patch  is  an  easy  way  to  use 
NRT  although  about  5  per  cent  of 
people  using  it  will  suffer  skin 
irritation.  It  is  a  passive  treat- 
ment which  automatically  gives 
the  amount  of  nicotine  needed  to 
reduce  craving.  It  also  has  the 
best  compliance. 

Although  patches  provide 
between  a  third  and  half  of  the 


Nicotinell  patches  and  gum  have  66.5  per  cent  and  14.6  per  cent  value 
shares  of  their  respective  UK  markets 
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A  PERFECTLY  TEMPTING 


OPPORTUNITY  IN 
ORAL  HYGIENE. 

Toothbrushes  are  a  potential  haven  lor  harmful 
bacteria,  fungi  and  viruses,  and  rinsing  with  water 
just  can't  clean  them  properly. 

That's  why  it's  important  that  you  introduce 
your  customers  to  New  Brushtox. 

Brushtox  is  a  scientifically  proven  antiseptic 
cleansing  spray  for  toothbrushes.  It  has  been 
specially  developed  by  dental  surgeons  to  help 
prevent  gum  disease,  and  can  help  light  re-infections 
which  prolong  colds,  flu  and  even  cold  sores. 

With  a  high-profile  advertising  campaign  in 
the  guality  women's  magazines  starting  in  February, 
New  Brushtox  will  create  a  valuable  new  area  of 
business. 


NEW 


Brushtox 


DEVELOPED  BY  DENTAL  SURGEONS 
TO  HELP  IMPROVE  ORAL  HEALTH 


4 


\ 


For  more  information  on  trade  deals, 
contact  Ceuta  Healthcare  on 

01202  780558. 


British  Dental  Health  Foundation 
Corporate  Member 
®  Brushtox  is  a  registered  trademark  ot  Dentox  Limited 


SMOKING  CESSATION 


NRT  product  sales  (£1,000s  value)  for  end  of  1997/start  of  1998  [IMS] 
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Smoking  cessation  products 

2 

314 

205 

411 

0 

9 

market  value  from  1992  to  1996 

3 

283 

181 

375 

0 

11 

(figs  exclude  Boots  the 

level  of  nicotine  that  an  average 
smoker  would  get  from  cigarettes, 
they  deliver  an  amount  greater 
than  the  'craving  threshold'. 

Problems  occur  when  quitters 
skimp  on  the  number  of  patches 
used,  which  leads  to  lower  nico- 
tine levels  and  renewed  craving. 

The  recommended  durat  ion  for 
use  is  eight  to  12  weeks,  but,  Mr 
Persson  says:  "After  three  weeks, 
people  feel  confident  that  they 
have  cracked  it  -  but  it  is  at  this 


time  that  you  really  have  to  be 
strong.  Users  of  gum  t  end  to  use 
NRT  for  longer  (three  months). 

Gum  users  are  attracted  by  the 
'activity'  of  chewing.  They  are 
normally  younger  than  patch 
users  and  use  gum  as  a  means  of 
temporary  cigarette  abstinence 
to  suit  their  lifestyle. 

"Nicotine  substitution  is  quite 
a  hot  issue.  There  is  a  United 
Nation's  document  saying  we 
should  not  be  nervous  about 
using  it  in  this  way,  because  it 
leads  to  a  decrease  in  cigarette 
smoking,"  says  Mr  Perrson. 

Top  five  anti-smoking  product 
manufacturers  [IMS] 

1  Pharmacia  &  Upjohn 

2  Novartis 

3  Pfizer  Consumer  HC 

4  Elan  Pharma 

5  Robinson 

Top  five  smoking  cessation 
brands  (MAT  November  1997) 
[IMS] 
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NICDRE.TTE. 

NICGREiT  I  E 

1  miasm 

brand 

1  Nicorette 

2  Nicotinell 

3  Stoppers 

4  Niconil 

5  Nicobrevin 
TOTAL 


value 
<£m) 
20.2 
11.0 
0.8 
0.2 
>0.1 
32.4 


market 
share  (%) 
62 
34 
3 
1 

>1 
100 


Chemists)  [A  C  Nielsen] 
Year      sales     units  (millions 
(£  millions)    of  packs) 

1992  39.6  3.1 

1993  31.1  2.7 

1994  24.9  2.4 

1995  23.2  2.3 

1996  24.2  2.4 

Nevertheless,  this  apparently 
simple  method  has  its  pitfalls  - 
chewing  too  quickly  releases  too 
much  nicotine  which  causes  hic- 
cups or  stomach  pain  which,  in 
turn,  leads  to  non-compliance. 

The  most  recent  NRT  produc  t 
introduction  is  Pharmacia  & 
Upjohn's  inhalator.  Anecdotal 
evidence  points  to  the  success  of 
the  inhalator,  but  not  at  the 
expense  of  other  NRT  products, 
says  Ms  Williamson. 

Tobacco  telephone  lines 

Quitline  for  England.  Tel:  0800 
002200 

Smokeline  for  Scotland.  Tel: 
0800  848484 

Northern  Ireland.  Tel:  01232 
663281 

Wales.  Tel:  0345  697500 

The  Smoker's  Helpline.  Tel:  0131 

225  4725 

Pharmacy  Healthcare  Scheme. 
Tel:  0171  735  9141 
British  Heart  Foundation.  Tel: 
0171  935  0185 


National  Pharmaceutical  Association  reviews  smoking  cessation 


The  National  Pharmaceutical 
Association  is  reviewing  current 
models  of  smoking  cessation, 
following  recent  results  from  the 
Cochrane  Centre  study  of  smok- 
ing cessation  interventions. 

The  study  shows  that,  simple 
advice  is  more  economical  and 
as  effective  as  in-depth  coun- 
selling. It  concludes  that  simple 
advice  for  all  smokers,  plus  nico- 
tine  replacement   therapy  for 


those  who  want  to  quit,  are  the 
most  effective  interventions. 

"Trials  show  that  NRT  does  not 
work  better  if  professionals  give 
in-depth  advice.  We  need  to  take 
this  evidence  on  board  when 
considering  the  way  forward 
for  smoking  cessation  through 
pharmacy,"  says  Georgina  Craig, 
the  NPAs  head  of  professional 
development. 
She  says  there  are  a  number  of 


health  authorities  interested  in 
buying  pharmacy  smoking  cessa- 
tion services.  Northumberland 
HA  is  in  early  discussions  with  the 
NPA  on  a  project  to  'standardise' 
smoking  cessation  messages 
throughout  its  primary  care  team. 

Al  Doncaster  HA,  the  NPA 
co-ordinator  has  helped  the 
Local  Pharmaceutical  Commit- 
tee obtain  funding  for  a  smoking 
cessation  service. 


Quitters  still  at  risk  of  sioking-related  illness,  says  report 


People  who  once  smoked  may 
continue  to  suffer  from  the 
effects  of  smoking,  even  if  they 
have  not  smoked  for  several 
years,  according  to  researchers. 

The  report  in  the  Journal  of 
the  American  Medical  Associa- 
tion says  that  atherosclerosis,  a 
hardening  of  the  arteries,  occurs 
more  quickly  among  ex-smokers 
i  nan  in  non-smokers. 


"The  progression  of  athero- 
sclerosis appears  to  be  largely 
related  to  the  pack-years  of  ciga- 
rette exposure  and  not  to  present 
smoking  status,"  said  professor 
George  Howard,  Wake  Forest 
University,  North  Carolina. 

A  pack-year  is  the  average  num- 
ber of  packs  smoked  per  day  over 
a  year.  "This  suggests  that  the 
effect  of  smoking  on  atherosclero- 


sis may  be  cumulative,  propor- 
tional to  lifetime  pack-years  of 
exposure  and  irreversible." 

The  study  of  over  10,900  indi- 
viduals aged  45-65  also  found 
that  the  effect  of  second-hand 
smoke  was  "surprisingly  large"  - 
the  rate  of  atherosclerosis  pro- 
gression was  20  per  cent  higher 
in  those  who  were  exposed,  com- 
pared with  those  who  were  not. 


Product 
information 

Presentation:  A  light  blue/dark  blue 
enteric-coated  capsule  with  a  blue 
band  between  the  cap  and  body. 
Each  capsule  contains  a  prolonged 
release  gel  of  0.2ml  peppermint  oil  B.P. 

Uses:  For  the  relief  of  the  symptoms 
of  Irritable  Bowel  Syndrome. 

Dosage  and  Administration:  Adult 
dose  1-2  capsules  three  times  a  day, 
30  minutes  to  one  hour  before  food, 
taken  with  a  small  quantity  of  water. 
The  capsules  should  not  be  taken 
immediately  after  food.  The  capsules 
should  be  taken  until  symptoms 
resolve,  usually  within  one  or  two 
weeks.  If  symptoms  persist, 
treatment  can  be  continued  for 
2-3  months. 

Contra-indications,  Warnings  and 
Precautions:  The  capsules  should 
not  be  broken  or  chewed  because 
this  would  release  the  peppermint  oil 
prematurely,  possibly  causing  local 
irritation  of  the  mouth  or  oesophagus. 
Patients  who  already  suffer  from 
heartburn  sometimes  experience  an 
exacerbation  of  these  symptoms 
when  taking  the  capsule.  Treatment 
should  be  discontinued  in  these 
patients.  Do  not  take  indigestion 
remedies  at  the  same  time  of  day  as 
this  treatment.  COLPERMIN  should 
not  be  used  in  pregnancy  unless 
directed  by  a  doctor.  Adverse  effects: 
Heartburn,  perianal  irritation, 
sensitivity  reactions  to  menthol, 
which  are  rare  and  include 
erythematous  skin  rash,  headache, 
bradycardia,  muscle  tremour  and 
ataxia,  which  may  occur  in 
conjunction  with  alcohol. 

Pharmaceutical  Precautions:  Store 
in  a  cool,  dry  place.  Avoid  direct 
sunlight. 

Legal  Category:  GSL 

Product  Licence  No:  PL  0032/0218. 

Product  Licence  Holder:  Pharmacia 
&  Upjohn  Ltd.  Packs  of  20  capsules, 
trade  price  £2.75.  RSP£4.85  (£4.13 
exc.  VAT).  Pack  of  100  capsules, 
trade  price  £10.96.  RSP  £19.32 
(£16.44exc.VAT). 
Colpermin  is  a  Trade  Mark. 

Date  of  Preparation:  February  1998 


Colpermin 


Pharmacia  &  Upjohn  Ltd,  Davy  Avenue, 
Milton  Keynes,  MK5  8PH.  U.K. 
Tel:  01908  661101 
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Relieves  the  painful  spasm  and  bloating  of  Irritable  Bowel  Syndrome, 


VETERINARY  MEDICINE 


Caught  on  the  hop 


Pet  owners  who  say 
their  animal  is  free  from 
worms  and  fleas  have 
probably  got  it  wrong, 
says  Dr  Michael  Jepson 
FRPharmS  in  the  second 
article  of  his  series  on 
companion  animal 
health  care 

The  health  care  and  domes- 
tic needs  of  cats  and  dogs 
can  be  considered 
together,  because  they 
have  a  lot  in  common.  It  is 
not  unusual  for  cat  and  dog  own- 
ers to  recognise  the  association 
between  worms  and  fleas,  but 
this  must  not  be  presumed,  even 
where  relevant.  Pharmacists  are 
in  a  position  to  provide  objec- 
tive, accurate  information,  and 
counter  some  myths. 

There  are  pet  owners  who 
claim  that  their  animal  is,  and 
always  has  been,  completely  free 
of  worms,  let  alone  fleas.  A  mea- 
sure of  tact  is  necessary  to 
reverse  this  misconception! 


mportant  to  ensure  that  treatment  includes  the  animal's  bedding 


Cats,  especially  those  free  to 
roam,  are  always  at  risk  of 
acquiring  fleas.  Dogs,  though 
less  vulnerable  when  relatively 
confined  to  human  accommoda- 
tion, are  not  immune. 

The  important  message  for  pet 
owners  is  that  fleas  and  worms 


Table  1 :  ectoparasiticides  to  treat  fleas  in 
cats  and  dogs 


Active  ingredient  Cats 
carbaryl  (carbamate) 
cythioate  (OP)  ✓ 
fenthion(OP)  ✓ 
fenvalerate  (pyrethroid)  ✓ 
fipronil  (phenylpyrazole)  ✓ 
lufenuron  (benzoyl  ✓ 
urea  derivative) 

permethrin  (pyrethroid)  ✓ 


phosmet  (OP) 
Propoxur  (carbamate) 

pyrethrins 


Dogs     Product  name 

✓  Derasect  Shampoo  (GSL) 

✓  Cyflee  Tablets  (P) 

✓  Tiguvon  Solution  (POM) 

✓  Sectine  Spray  (P) 

✓  Frontline  Spray  (POM 

✓  Program  Suspension  (cats) 
(POM);  Program  Tablets 
(dogs)  (POM) 

✓  Canovel  Drops,  Powder, 
Shampoo  for  dogs  (GSL); 
Catovel  Powder  for  cats  (GSL); 
Companion  Powder,  Shampoo 
(GSL;  Defencare  Shampoo  for 
dogs  (GSL);  Defencat  Foam 
(GSL);  Defendog  Spray  (GSL); 
Exspot  Solution  for  dogs  (GSL); 
Head-to-tail  Powder  (GSL); 
Sectine  Pour-on  for  dogs  (GSL) 

✓  Vet-Kern  Sponge-On  (POM) 

✓  Vet-Kern  Pet  Spray  (GSL)  Big 
Red  Flea  Spray  (GSL) 

✓  Canovel  Spray  for  Dogs  (PML) 

✓  Fleacare  Powder  (GSL)  range 
of  generic  products  by  pet 
medicine  manufacture 

✓  Nuvan  Top  aerosol  spray 
(PML) 


dichlorvos  and  ✓  ✓ 

fenitrothion 

OP  =  organophosphorus  compound 
Brand  name  product  manufacturers 

C-Vet  VP:  Sectine;  Willows-Francis:  Cyflee;  Mallinckrodt  Vet:  Exspot,  Head-to- 
tail;  Sanofi:  Vet  Kem;  Virbac:  Defencare,  Defencat,  Defendog;  Pfizer:  Derasect, 
Canovel,  Catovel;  Ciba:  Program;  Bayer:  Tiguvon;  Battle  Hayward  &  Bower: 
Companion;  Animal  Care:  Fleacare 


can  be  contained  and  controlled 
in  both  cats  and  dogs. 

Fleas  on  the  hop 

It  has  been  estimated  that  nearly 
half  the  cat  population  and  a 
quarter  of  the  dog  population  in 
the  UK  contracts  fleas  each  year. 
This  common  ectoparasite  lives 
in  the  animal  fur,  biting  and  feed- 
ing on  blood. 

Although  there  are  distinct 
species  of  flea,  neither  cat  nor 
dog  fleas  are  particularly  species 
specific.  Nor  are  they  averse  to 
biting  humans,  and  irritating  red 
papules  are  likely  to  result  at  the 
site  of  the  bite. 

Fleas  only  need  to  feed  occa- 
sionally, and  so  they  can  live  for  a 
considerable  time  away  from 
their  host,  As  most  of  the  flea's 
cycle  takes  place  off  the  host, 
this  has  helped  to  create  various 
myths. 

The  important  point  is  to 
ensure  that  treatment  includes 
not  only  the  animal  but  also  pet- 
baskets,  bedding,  carpets  and 
upholstery  frequented  by  the  pet. 
Re-treatment  is  essential  at  14 

Care  with  children 

Pet  owners  should  ensure  that 
children,  especially  young 
children,  are  not  allowed  to 
handle  or  play  with  pesticide 
impregnated  collars. 

Animals  should  not  be  able  to 
chew  collars,  which  may 
present  a  problem  where  more 
than  one  animal  is  kept. 

Allergic  reactions  to  collars 
have  occurred  occasionally,  in 
which  case  the  collar  should  be 
removed  immediately. 


day  intervals  of  both  the  animal 
and  its  surroundings. 

For  every  flea  on  a  cat  or  dog 
at  any  time,  there  are  probably  as 
many  as  50  in  the  house  or  in  the 
pet's  environment.  Flea  popula- 
tions, if  untreated,  can  be  explo- 
sive. An  adult  female  flea  can  lay 
between  200  and  500  eggs  in  her 
lifetime  at  the  rate  of  about  30 
per  day. 

Eggs  hatch  into  larvae  after 
two  to  six  days  depending  on  the 
temperature  and  humidity.  It 
takes  seven  to  ten  days  for  the 
larvae  to  grow  to  full  size 
because  they  feed  on  blood,  dust 
and  detritus. 

A  pupal  or  resting  stage  then 
follows  which  can  last  from  a 
few  days  up  to  two  years.  When 
conditions  in  the  environment 
are  favourable,  the  pupae  will 
develop  into  mature  adults  ready 
for  their  first  meal  of  blood. 

Control  methods 

Various  pharmaceutical  anti-flea 
formulations  are  available  as 
powders,  sprays,  shampoos  and 
as  insecticidal  flea  collars.  Table 
1  includes  many  of  the  brand 
name  products  available  as  pow- 
ders, sprays  and  shampoos. 

The  Pharmacy  product  Cyflee 
is  for  oral  administration. 
Organophosphorus  compounds 
inhibit  cholinesterase,  thereby 
interfering  with  neuromuscular 
transmission  in  the  ectoparasite. 
•  Flea  collars  For  some  years, 
the  popularity  of  flea  collars  to 
control  fleas  has  greatly 
increased.  The  active  con- 
stituents in  use  are: 
Carbamates,  carbaryl,  propoxur 
Pyrethroids:  permethrin 
Organophosphates.  diazinon, 
naled,  tetrachlorvinphos. 

There  are  no  products  licensed 
in  the  UK  containing  lindane. 

Most  collars  are  PVC-based 
(although  carbaryl  collars  utilise 
felt).  Diazinon  and  naled-con- 
taining  collars  rely  on  the  slow 
release  of  the  pesticidal  vapour 
to  the  surrounding  atmosphere 
at  a  concentration  lethal  to  the 
pest  but  acceptably  innocuous  to 
warm  blooded  animals. 

The  other  pesticides  listed 
depend  upon  the  continuous 
migration  of  active  particles  to 
the  surface  of  the  collars  by 
mechanical  shifts  of  the  solid  par- 
ticles through  the  plastic  matrix. 

The  surface  of  these  collars  is 
covered  with  fine  particles, 
which  are  usually  seen  as  a  pow- 
der or  dust,  before  spreading 
over  the  animal's  coat  by  the 
movement  of  its  body.  The  collar 
should  be  applied  to  fit  loosely 
around  the  neck.  Elasticated  col- 
lars are  available  for  cats. 

A  wide  range  of  collars  is  avail- 
able, mostly  classified  as  GSL. 
Over  20  are  listed  in  the  Veteri- 
nary Formulary  and  nine  are 
detailed  in  the  Veterinary  Data 
Sheet  Compendium. 
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Box  1:  Suspected  adverse  drug  reactions 

An  important  contribution  to  the  ongoing  quality,  safety  and  efficacy  of 
animal  medicine  is  the  established  Veterinary  Medicines  Directorate 
(VMD)  Suspected  Adverse  Reaction  Surveillance  Scheme  (SARSS). 
The  scheme  is  similar  to  that  which  monitors  reports  of  suspected 
adverse  drug  reactions  to  human  medicine. 

In  addition,  it  is  important  to  report  adverse  reactions  associated 
with  off-licence  use,  and  all  suspected  adverse  reactions  in  humans 
that  could  be  associated  with  the  use  of  a  veterinary  medicine  in  an 
animal. 

Reports  are  copied  to  the  licence  holderto  enable  the  necessary 
steps  to  be  taken,  where  appropriate,  to  investigate  the  alleged 
problem.  Depending  upon  the  circumstances,  it  may  be  particularly 
important  for  a  pharmacist  to  advise  the  animal  owner's  veterinarian 
and/or  doctor. 

If  pharmacists  suspect  an  adverse  drug  reaction  in  either  animal  or 
human  which  is  associated  with  an  animal  medicine  product,  they 
should  consider  completing  a  Yellow  Report  form  MLA  252A,  from  the 
Veterinary  Products  Data  Sheet  Compendium  or  obtainable  from  the 
VMD  (tel:  01932  33691 1  ext  3040).  Forms  should  be  sent  to  the  VMD, 
FREEPOST,  Woodham  Lane,  New  Haw,  Addleston,  Surrey  KT15  3NB. 

Box  2:  Summary  of  facts  about  fleas 

1.  Cat  flea  is  the  commonest  flea  affecting  dogs  and  cats  in  the  UK. 

2.  Fleas  on  pets  have  mostly  bred  in  the  pet's  home. 

3.  Fleas  prefer  warmth  and  breed  rapidly  in  the  summer.  Central 
heating  ensures  fleas  are  a  problem  for  12  months  of  the  year. 

4.  Fleas  are  the  most  common  cause  of  skin  disease  in  cats  and  dogs. 

5.  Sensitisation  to  flea  bites  is  an  important  cause  of  eczema. 

6.  Fleas  are  tapeworm  vectors.  Infection  can  result  from  swallowing  a 
flea  during  grooming. 

7.  Successful  treatment  requires  the  breaking  of  the  flea  life  cycle 
(see  Figure  1).  It  is  not  enough  to  only  kill  adult  fleas  on  pets. 


Collars  are  generally  con- 
traindicated  for  puppies  or  kit- 
tens under  12  weeks  of  age  and, 
where  containing  carbaryl,  if  less 
than  six  months  of  age.  Collars 
are  also  contraindicated  for  nurs- 
ing bitches  or  queens  (adult 
female  cats). 

There  is  a  compound  formula- 
tion collar  for  dogs  containing 
flumethrin  and  propoxur 
(Bayer's  'Kiltix')  but  this  is  at  pre- 
sent classified  POM. 

The  duration  of  effective  flea 
control  varies  with  the  formula- 
tion and  product,  but  is  usually 
about  four  months.  It  is  impor- 
tant for  pharmacists  to  direct  cat 
and  dog  owners  to  read  the 
'owner  information  leaflet'  insert 
supplied  with  each  collar.  The 


information  includes  details  of 
the  drugs  contained  in  the  collar 
and  human  and  animal  safety 
precautions. 

It  is  not  necessary  for  some 
collars  to  be  removed  when 
bathing  a  dog,  as  the  collar  may 
be  unaffected  by  water  or  mois- 
ture. Nevertheless,  there  may  be 
some  risk  to  fish  and  other 
aquatic  life  if  a  dog  swims  in 
ponds  and  streams  wearing  a 
pyrethroid  formulation  collar.  It 
is  important  to  follow  manufac- 
turers' instructions  about  dis- 
posal of  exhausted  collars. 
Tlie  next  article  in  this  series,  to 
be  published  on  March  28,  will 
look  at  the  problem  of  endopara- 
sites  in  family  pets  and  how  to 
eliminate  them 


Figure  1:  Flea  life  cycle 

Adult  flea 


lives  on  pet,  feeding 
on  blood  until  die  or 
are  groomed  off 


Life  cycle:  two  weeks 
(warmer)  to  several 
months  (cooler) 
depending  on  conditions 


Eggs 

about  30  a  day  per  flea.  Falls 
off  pet  contaminating  the 
environment  and  hatch 
between  one  and  ten  days 
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Flea  larvae 


feed  on  organic  debris 
in  carpets  etc.  Spin  a 
silk-like  cocoon  before 
pupation 
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STATUTORY  COMMITTEE 


Misconduct  by  mislabelling 


Three  Newcastle  pharmacists 
appeared  before  the  Statutory 
CVjmniitt.ee  of  the  Royal  Pharma- 
ceutical Society  in  London  last, 
week,  accused  of  misconduct. 

Sunil  Paul  Khanna,  his  brother 
Anil  Paul  Khanna  and  their 
employee,  John  PercivaJ,  are  all 
accused  concerning  a  pharmacy 
at  St  George's  Terrace,  Jesmond, 
Newcastle-upon-Tyne. 

The  Committee  heard  allega- 
tions about  the  delivery  of  dis- 
pensed medicines  to  the  Nazareth 
Nursing  Home  in  Newcastle. 

Opening  the  case  for  the  Soci- 
ety, Geoff  Hudson  told  the  Com- 
mittee: "The  complaints  essen- 
tially relate  to  one  delivery  on 
March  7,  1996,  of  medicines 
which  were  extensively  misla- 
belled. Ten  items  were  improp- 
erly labelled,  and,  in  two  cases, 
the  wrong  drug  was  dispensed." 

A  second  complaint  related  to 
the  Khanna  brothers'  conviction 
on  March  18,  1997,  at,  Newcastle- 
upon-Tyne  Magistrates  Court,  for 
selling  pharmacy  medicines  in 
the  absence  of  a  pharmacist.  All 
the  offences  occurred  in  July 
1996.  Both  brothers  were  fined 
S500  on  each  count  and  were 
ordered  to  pay  costs  of  SI,  737. 

The  Committee  was  told  that 
this  was  the  Khanna  brothers' 


third  appearance  before  the 
Statutory  Committee. 

At.  the  time  of  the  alleged 
offences,  the  St  George's  Terrace 
shop  was  owned  by  the  brothers 
thr  ough  a  partnership  known  as 
Medicentre  Chemists. 

Another  shop,  at  Elswick 
Road,  Newcastle,  was  run  under 
another  company  known  as 
Medicentre  Ltd,  of  which  the 
brothers  were  directors  and  their 
parents  were  sole  shareholders. 

Most  of  the  medicines  that 
were  sent  to  the  nursing  home 
appeared  to  have  been  made  up 
at  Elswick  Road  before  being 
forwarded  to  St  George's  Terrace 
for  dispensing.  Because  the  two 
pharmacies  were  technically 
owned  by  different  parties,  the 
Committee  ruled  that  this  consti- 
tuted a  legal  breach  as  well  as 
jeopardising  any  safety  checks. 

This  system  was  the  brothers' 
responsibility,  but  Mr  Percival  of 
Tosson  Terrace,  Heaton,  was  the 
pharmacist  responsible  for 
supervising  the  dispensing  from 
St  George's  Terrace. 

Mi'  Hudson  said  the  delivery  to 
Nazareth  House  on  March  7, 
1996,  was  'disastrously  deficient'. 
The  matron,  Mrs  Anne  Cassidy 
told  the  hearing  there  had  been  'a 
catalogue  of  errors'.  She  reported 


the  incidents  to  the  Society,  and 
the  home  then  stopped  using  the 
pharmacy. 

The  convictions  against  the 
brothers  relate  to  another  phar- 
macy at  29:3  Chilingham  Road, 
Newcastle.  On  three  occasions 
medicines  that  should  only  be 
sold  under  supervision,  were 
supplied  by  an  assistant. 

Society  inspector,  Alison  Hop- 
kins, said  she  interviewed  the 
pharmacist  on  duty  on  July  23,  a 
Mr  Walton,  who  said  he  had  been 
on  lunch  break  when  the  offenc  e 
occurred.  He  told  her  that  staff 
should  have  known  the  protocol 
of  not  selling  pharmacy  medi- 
cines in  such  circumstances. 

Mrs  Hopkins  said,  at  the  time, 
an  employees  manual,  which  con- 
sisted of  several  sheets  of  paper, 
stated  that  such  medicines  should 
only  be  sold  by  pharmacists.  But 
the  manual  was  much  smaller 
than  a  new  version  produced  at 
the  hearing  by  the  brothers. 

The  replacement  instructions, 
in  an  encyclopaedia-sized  binder, 
were  described  as  "voluminous" 
and  "a  rather  daunting  task  to 
read"  by  another  inspector. 

Sunil  Khanna  told  the  hearing 
that  staff  at  the  pharmacy's  four 
branches  had  now  been  made 
aware  of  t  he  correct  procedures 


for  the  dispensing  of  medicines. 

In  addition,  he  himself  made  a 
point  of  checking  the  prescrip- 
tions for  medicines  given  to  mem- 
bers of  the  public,  as  well  as  those 
which  went  to  nursing  homes. 

Since  July  1996,  when  the 
offences  relating  to  mislabelled 
drugs  occurred,  he  and  his 
brother  Anil  had  taken  on  more 
pharmacists  so  that  each  branch 
had  a  resident  pharmacist. 

Giving  evidence,  26-year-old 
Mr  Percival  told  the  Committee 
the  mistake,  which  led  to  misla- 
belled medicines  being  sent  to 
the  nursing  home,  was  his.  He 
had  come  back  from  holiday  to 
find  the  instructions  he  had  left 
about  the  dispensing  of  drugs 
had  not  been  followed  correctly. 

This  left  him  with  only  three 
days  in  which  to  dispense  250 
items  for  the  home,  at  a  time 
when  he  was  working  alone. 

"They  were  not  checked  to  the 
normal  standard,"  he  said,  but  he 
sent  them  out  because  he  "did 
not  think  mistakes  were  pre- 
sent". He  admitted  the  mistakes 
had  been  "unacceptable". 

Committee  chairman,  Gary 
Flather  QC  said  the  brother's  and 
Mr  Percival  were  guilty  of  profes- 
sional misconduct  on  the  basis  of 
the  evidence  heard.  Regarding  the 
brothers,  he  said  the  Committee 
had  decided  to  adjourn  the  matter 
for'  a  year,  to  see  whether  staff 
kept  to  the  procedures  set  out. 

Mr  Flather  said  Mr  Percival 
would  be  reprimanded. 
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Product  Information:  Nurofen  Cold  &  Flu:  Each  tablet 
contains  200  mg  Ibuprofen  B.P.  and  30  mg 
crookes  Pseudoephedrine 
healthcare       Hydrochloride.  Indications: 


Effective  in  the  relief  of  symptoms  of  colds  and  'flu 
with  congestion,  such  as  aches  and  pains,  headache 
and  fevenshness,  sore  throats,  sinusitis  and  blocked 
noses.  Dosage  and  Administration:  Adults  and 


children  over  12  years:  Initial  dose  2  tablets  taken 
with  water,  then  if  necessary  1  or  2  tablets  every  4 
hours.  Do  not  exceed  6  tablets  in  any  24  hours. 
Precautions  and  Warnings:  Nurofen  Cold  &  Flu 


STATUTORY  COMMItTtfrW 


Support  scheme  saves  career 


A  drunken  pharmacist,  caughl 
driving  almost  four  times  over 
the  legal  limit,  praised  the  work 
of  two  support  groups  for  saving 
his  career. 

Stephen  (irowcotl  of  Leymere 
Close,  Meriden,  Coventry,  was 
allowed  to  remain  on  the  Royal 
Pharmaceutical  Society's  Regis- 
ter, after  'turning  over  a  new 
leaf,  mi  a  new  scheme  for 
drinkers,  set  up  by  the  Pharma- 
cists' Health  Support  Scheme. 

Mr  (Irowcotl,  who  had  already 


been  convicted  of  ill  ink  driving 
in  April  1988,  was  arrested  foi 
the  same  offence  seven  years 
later  while  driv  ing  in  rush  hi  iui 
traffic  in  Sutton  <  toldfield. 

Representing  the  Society, 
Matthew  Seligman  told  the  Statu- 
1 1 >ry  Committee  that  Mr  Grow- 
cott  was  still  two  and  a  half  times 
ovei  the  limit  w  hen  breathalysed 
almost  seven  hours  latei  He  was 
fined  .S  I  1()  and  disqualified  from 
driving  for  three  years,  at  Sutton 
( :oldfield  Magistrates  Court 


The  pharmacist  admitted  ha\ 
ing  a  ma.|(  n  lc  hil;  I ci  n i  drink  pn  il i 
lem,  and  was  healed  at  Foxlcy 
Cieen  Hospital,  aliei  which  he 
joined  Alcoholics  Anonymous. 
He  ap| ieai  ed  befi ire  the  Ci mimit- 
tee  a  year  ago,  and  it  decided  to 
delay  its  decision  foi  a  yeni  to 
S( 'c  Ill  iw  he  coped 

I  iui  ing  Ins  rehabilitat  ion,  Mr 

( in  iw<  oil  colli  mi  led  to  pi  ai  I  ise 

He  told  the  ( lommittee  he  had 
not  taken  an  alcoholic  drink  lor 
three  and  a  half  years. 


Committee  calls  for  reports  in  drink-drive  case 


A  locum  pharmacist,  whose  I  '-turn 
caused  him  to  collide  with  another 
car  as  he  drove  to  work,  was 
almost  three  and  a  half  limes  over 
the  drink-drive  limit,  a  disciplinary 
Committee  heard  last  week. 

Australian  Royce  Hutt,  of 
Grange  Avenue,  Yeardon,  Leeds, 
was  fined&700  by  I  Hmdee  Sheriff's 
Court  on  March  4,  last  year,  after 
admitting  driving  with  excess 
alcohol  and  careless  driving,  the 
Statutory  Committee  of  the  Royal 
Pharmaceutical  Society  heard. 

However,  there  was  no  inde- 
pendent evidence  before  the 
Committee  of  his  drinking  habits 
and  chairman  Gary  Flat  her  QC 
decided  to  adjourn  the  hearing 


until  March  17  for  reports. 

Mi  Hull  was  lined  £500  foi 
drink-driving,  disqualified  limn 
driving  for  two  years,  and  lined 
£200  for  careless  driving. 

At  the  tune  of  I  he  offences,  he 
was  living  above  a  pub  in  Perth, 
and  had  10-15  miles  to  travel  to 
Arbroath,  where  he  was  working 
as  a  pharmacist,  said  Mr  Matthew 
Seligman,  for  the  ( 'ommittee. 

"Apparently  he  got  a  lit  lie  lost 
-  that's  why  he  made  a  U-turn.  I  le 
was  driving  down  Marketgail 
West,  Dundee,  attempted  a  I 
I  urn  and  collided  with  a  car  com- 
ing in  the  opposite  direction." 

Mi  Plathei  commented  "Y\  hat 
we  are  concerned  about  is  a  phar- 


macist going  to  work  in  this  con- 
dition and  whethei  he's  showing 
signs  of  habitual  drinking." 

Mr  Hull,  who  had  been  about 
lour  miles  off  his  route,  said  he 
worked  55-60  hours  a  week  as  a 
"trouble-shooter",  at  various  out- 
lets, and  now  operates  in  the 
Leeds  area.  At  the  time  of  the 
incident,  his  wife  had  gone  back 
to  Australia  for  some  time. 

The  day  before  he  had  been  at  a 
club  with  friends,  falling  asleep  at 
home  in  the  early  hours.  He  had 
stalled  drinking  at  lunchtime, 

However,  he  denied  having 
drunk  anything  before  going  off 
lo  work  and  said  he  doesn't  drink 
every  day. 


Charity  work 
brings  its  own 
rewards 


A  pharmacist  who  illegally  sup- 
plied drugs  lo  addicts  is  back  on 
the  Register  because  of  his  out 
standing  effi  irts  f<  n  charily. 

I  >avid  Goody,  of  Westbury,  I  lal 
ifax,  a  formei  Boots  employee, 
has  been  struck  oft  the  Register 
twice  in  the  past  12  years  foi 
crimes  of  dishonesty.  But  he  was 
restored  to  the  Register  aftei  a 
hearing  in  London  last  week,  in 
whii  li  he  cleared  Ins  name  aftei 
five  years  of  hard  work  for  the 


Mr  Coodv  admitted  illegally 
supplying  drugs  to  addicts  at 
Leeds  ( 'tow  n  (  oml  in  September 
1991  and  i  eceived  a  12  mont  h  sus- 
pended jail  sentence. 

He  told  the  Statutory  ( )o 
lee  about  his  work  in  the 
nity,  w  hich  included  raising  hun- 
dreds of  pounds  for  'Age 
Concern',  arthritis  research, 
Downs  Syndrome  sufferers,  recy  - 
cling projects  and  local  sports 
teams. 

He  said   he  had  assisted  in 
his  wife's  pharmacy,  under  supei 
vision,  and  had   kept   up  with 
recent  pharmaceutical  develop- 
ments. 
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uld  be  avoided  by  patients  with  a  stomach  ulcer 
ther  stomach  disorder.  Asthmatics,  anyone  allergic 
isprin,  anyone  receiving  regular  medication  and 
gnant  women  should  be  advised  to  consult  their 


doctor  before  taking  Nurofen  Cold  &  Flu.  Not 
recommended  for  children  under  12.  If  symptoms 
persist  for  more  than  3  days  patients  should  consult 
their  doctor.  Product  Licence  Number:  Nurofen 


Cold  &  Flu  0327/0060.  Licence  holder:  Crookes 
Healthcare  Limited.  Nottingham  NG2  3AA.  Legal 
Category:  R  Price:  £2.49  for  12.  £3.95  for  24.  £5.1f 
for  36.  Prices  correct  at  the  time  of  going  to  pre;- 


BUSINESS  TRENDS 


NHS  pharmacies  -  give  us  guidance 


The  government  has 
been  woefully  short  on 
detail  about  the  future  of 
pliianniiiiirfiq/,    woialdl  do 

well  to  reyeaB  I  iw  NHS 

pharmacies  will  be 
distributed,  as  C&D's 
latest  business  trends 
survey  reports 

Pharmacists  overwhelm- 
ingly want  Frank  Dobson, 
Health  Secretary,  to  out- 
line how  the  government, 
would  like  NHS  pharma- 
cies to  be  distributed  in  future, 
according  to  C&D's  latest  busi- 
ness trends  survey. 

Sixty-eight  per  cent  of  the  sur- 
vey's respondents  preferred 
guidance  on  future  NHS  phar- 
macy distribution,  compared 
with  17  per  cent  who  would  like 
Mr  Dobson  to  clarify  the  OPD  sit- 
uation, and  1!)  per  cent  who 
would  like  to  see  the  Department 
of  Health  buy  back  pharmacy 
contracts. 

As  for  choosing  a  Christmas 
present  from  Mr  Dobson  -  the 
survey  covered  the  fourth  quar- 
ter of  last  year'  -  56  per  cent  of 
pharmacists  asked  for  an 
increase  in  the  global  sum,  and 
45  per  cent  for  a  movement  from 
payment  for  the  cost  of  scripts  to 
recognition  of  the  professional 
element.  Only  27  per  cent, 
wanted  pharmacies  to  have  a 
higher  profile  in  government 
planning. 

An  element  of  pragmatism  is 
evident  when  respondents  were 
asked  to  choose  a  New  Year's 
resolution  for  community  phar- 
macy. Sixty-one  per'  cent  would 

Nearly  two-thirds  of  pharmacists 
would  have  to  increase  the 
salaries  of  between  one  and  five 
staff  to  meet  a  national  minimum 
wage  (NMW)  of  £4  per  hour, 
reports  C&D's  survey. 

Shop  workers'  union  USDAW 
is  lobbying  hard  for  £4,  which  it 
has  described  as  the  absolute 
minimum.  But  pharmacists  say 
the  rate  would  hurt  them 
financially. 

Twenty-three  per  cent  of  the 
panel,  however,  say  their  staff 
already  receive  that  rate. 

If  the  minimum  wage  was  set 
at  £4.50, 60  per  cent  of  the  panel 
would  have  to  increase  the 
wages  of  three  or  more  staff. 

Just  over  half  of  pharmacists 
would  not  be  affected  if  the 
NilVIW  was  £3.50.  Twenty-one  per 
rent  would  have  to  change  the 
;  ilaries  of  one  or  two  staff. 


r  eview  their  business  plan,  while 
42  per  cent  would  spend  more 
time  with  patients.  Only  9  per 
cent  would  spend  more  time 
influencing  the  Royal  Pharma- 
ceutical Society's  policies. 

Thirty-four  per  cent,  mean- 
while, believe  an  NHS-endorsed 
system  to  transfer  prescriptions 
electronically  between  GP  surg- 
eries and  pharmacies  will  be 
introduced   within  five  years. 


Multiple  outlets  are  more  confi- 
dent than  independents  about 
the  five  year  time  frame.  Pharma- 
cists are  more  sure  that  such  a 
system  will  appear  within  ten 
years  -  52  per  cent  endorse  that 
view,  while  22  per  cent  say  it  is 
possible. 

Pharmed  and  PRS  are  working 
hard  to  provide  an  electronic  sys- 
tem and  to  attract  support  from 
pharmacies.  The  balance  of  sup- 
port is  swaying  towards  PRS's 
closed  ISDN  solution,  preferred 
by  44  per  cent  of  pharmacists. 
Thirty-six  per  cent  opt  for 
Pharmed  s  open  Internet  solution. 
While  independents  are  split 
equally  between  both  systems, 
54  per  cent  of  multiples  would 
choose  PRS,  and  30  per  cent 
Pharmed. 

Pharmacists  appear  a  little 
more  blase  about  whether  their 
dispensary  computer  is  equipped 
to  handle  the  year  2000  date 
change.  Just  over  half  do  not 
know  whether  their  equipment  is 
prepared  or  not.  Most  respon- 
dents -  88  per  cent  -  expect  their 
computer  system  supplier  to 
make  the  necessary  changes. 

On  the  product  side,  40  per- 
cent say  sales  were  up  on  the 
same  period  in  1996,  and  about 
one  third  saw  no  change  (exclud- 


Chemist  &  Druggist 
Quarterly  Business  Trends 
in  association  with 


PHARMACEUTICALS 
LIMITED 


ing  NHS  prescriptions).  But  only 
one  quarter  expect  a  rise  in  the 
next  quarter  -  a  fraction  fewer 
expect  sales  to  fall. 

NHS  prescriptions  remain 
buoyant.  Just  over  half  of  phar- 
macists say  their  prescription 
volume  rose  and  39  per  cent 
expect  them  to  rise  in  the  next 
quarter.  Independents  fared  par- 
ticularly well  -  60  per  cent  report 
a  rise. 

Mar  ket  researchers  agree  the 
mild  winter  affected  sales  of 
coughs  and  cold  medicines. 
Pharmacists,  however,  still  had 
fair  results  on  OTC  medicines, 
whose  sales  rose  53  per  cent. 
Most  respondents  expect  sales 
to  either  rise,  or  remain  steady, 
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Actual  Vs  forecast  trends  in  sales  of  OTC  medicines 
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Actual  Vs  forecast  trends  in  sales  turnover  (exc.  NHS  Prescriptions) 


-#  Actual 


during  the  next  quarter.  Star  per- 
formers were  in  north-east  Eng- 
land, 60  per  cent  of  whom 
enjoyed  higher  OTC  sales  and  an 
equal  number  forecast  another 
rise  in  the  next  quarter. 

Analgesics  also  did  well  -  48 
per  cent  of  pharmacists  saw 
higher  sales,  rising  to  60  per  cent 
among  outlets  whose  turnover 
was  less  than  S350,0(  10 

Sales  of  stomach  upset/indi- 
gestion remedies  rose  among  39 
per  cent  of  pharmacists.  Inde- 
pendents performed  a  little  bet- 
ter than  multiples. 

Just  over  one  third,  mean- 
while, saw  higher  vitamin  sales. 
Wales  was  by  far  the  best  per- 


Forecast 


former,  albeit  from  a  relatively 
small  respondent  base,  with  55 
per  cent  of  pharmacists  report- 
ing an  increase. 

Photo  processing  sales  reflect 
the  festive  season.  Just  under  a 
third  of  respondents  enjoyed 
higher  sales,  although  a  quarter 
reported  a  fall. 

Despite  the  Christmas  period  - 
or  perhaps  because  of  it  -  phar- 
macists' beauty  lines  suffered. 
One  third  experienced  lower 
cosmetic  sales  -  in  the  Midlands 
it  was  50  per  cent.  Nearly  half  t  he 
pharmacists  say  fragrance  sales 
fell.  Again  the  Midlands  fared 
particularly  badly  -  5(1  per  cent  of 
respondents  in  the  region  saw  a 


fall  Just  over  one  quarter  saw 
lower  toiletry  sales  and  an  equal 
number  expect  them  to  remain 
low  in  the  next  quartet.  Outlets 
with  a  turnover  that  exceeds  Sim 
fared  the  worst  -  only  6  per  cent 
recorded  a  rise,  while  3! I  per  cent 
report  a  fall. 

While  pet  t  ent  of  pharma- 
cists say  baby  care  sales  rose,  38 
per  cent  saw  a  drop  and  nearly 
one  third  expect  lower  sales  in 
the  next  quarter. 

Mai  gins  remain  a  maj<  >r  area  ( if 
gloom.  Fifty-six  per  cent  of  the 
panel  say  their  margins  had 
fallen,  although  i4  per  cent 
report  no  change.  Multiples 
seemed  to  fare  worse  -  62  per 


cent  record  a  fall  and  56  per  cent 
forecast  another  drop. 

Pharmacists  in  the  .Midlands 
were  the  hardest  hit  7!t  per  cent 
report  a  fall  and  67  per  cent 

expeel  another  drop. 

Si  niie  i  if  that  gloom  has  perco- 
lated through  respondents'  busi- 
ness prospects.  <  >nly  -  1  pei  cent 
led  optimistic  about  the  next 
three  months  [  1 1  pei  cent  in  the 
prev  ious  survey].  A  quarter  feel 
pessimistic,  rising  to  :!!»  per  cent 
concerning  the  next  12  months. 
Short-term  pessimism  is  highest 
in  Scotland,  where  it  accounts 
foi  I  I  per  cent  of  respondents. 

Forty-one  pei  cent  of  pharma- 
cists in  south-west  England,  in 
contrast,  feel  optimistic  about 

I  lie  lie\t  I  III  ee  MM  ml  lis. 

Intel  est  rale  rises  last  u  intei 
may  explain  why  only  13  pei  cent 
of  the  panel  feel  c  i|  itimisl  ic  ab<  >ut 
the  whole  retail  sector  Twenty- 
nine  per  cent  are  pessimistic 
about  its  prospects  over  the  next 
quarter  and  34  per  cent  ab<  iut  the 
next  ll!  months. 

While  just  under  one  fifth  of 
the  panel  received  offers  to  sell 
their  businesses.  5:!  per  cent 
rejected  the  oilers,  although  38 
per  cent  were  still  considering. 

Small  ( ml leis,  w In ise  I ui in iver 
is  less  than  £350,000,  continue  to 
attract  the  most  offers.  Nearly  a 
quarter  had  been  approached  by 
prospective  buyers.  Many  buyers 
still  flock  to  south-east  England  - 
40  per  cent  of  the  region's 
respondents  received  an  oi  ler. 

•  Questionnaires  were  sent  out 
to  506  members  of  the  C&D  retail 
business  panel,  of  which  212 
replied. 

•  Fifty-seven  per  cent  of 
respondents  were  independents, 
and  the  rest  multiples.  Twenty- 
one  per  cent  were  pharmacists 
whose  turnover  was  less  than 
£350,000;31  per  cent  had 
£351,000-£500,000;  20  per  cent 
had  £500,001  -£999,999;  and  6  per 
cent  exceeded  £1  million;  3  per 
cent  exceeded  £2m  and  20  per 
cent  did  not  state  their  turnover. 
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USINESS  NEWS 


Shares  slump  Mowing  the 
SB/Glaxo  merger  rift 


Smithkline  Beecham  and  Glaxo 
Wellcome  shares  have  slumped, 
after  the  two  companies  called 
off  their  merger,  this  week. 

The  slock  market  reacted 
swiftly  to  the  shock  announce- 
ments, which  came  late  on  Mon- 
day evening.  By  9.45am  on  Tues- 
day, GW's  shares  had  dropped 
265p  to  £16.39,  while  SB's  had 
fallen  62p  to  £7.45.  As  C&D  went 
to  press,  GW's  shares  had  eased 
up  a  fraction  to  £16.57,  while  SB's 
had  dropped  further  to  £7.24. 


About  £  13bn  was  been  wiped  off 
both  companies'  value  and  the  rip- 
ple effect  of  their  fallout  extended 
through  the  FTSE  100,  which  fell 
51.8  points  to  5,651  on  Monday. 

Other  drug  stocks  also  suf- 
fered -  Zeneca's  share  price 
dropped  75p  to  £26.00. 

Having  broken  off  merger' 
talks  with  American  Home  Prod- 
ucts last  month,  SB  wants  to 
emphasise  the  latest  setback  is 
not  entirely  its  fault. 

Its  statement  hints  that  GW  is 


Glaxo  UK  sales  fall  lOpc 
last  year  to  &592  million 


Glaxo  Wellcome's  UK  sales  fell 
10  per  cent  to  £592  million  last 
year;  because  of  competition 
from  Genpharm's  generic  version 
of  ranitidine. 

GW's  sales  -  at  constant 
exchange  rates  -  rose  in  every 
geograplrie  market,  except  the 
UK.  Despite  the  drop,  the  UK 
remains  GW's  most  lucrative 
region,  after  the  US,  and  accounts 
for  7  per  cent  of  its  total  sales. 

Robert  Ingram,  GW's  chief 
executive,  says  the  UK  outlook  is 
better  this  year.  "New  product 
sales  are  strongly  encouraging, 
with  double  digit  growth,  and 
we've  weathered  a  full  year  of 
generic  competition,"  he  says. 

GW's  full  year  results  were  a 
mixed  bag.  The  strong  pound,  as 
with  Smithkline  Beecham,  made 
its  mark  by  contributing  to  a 
£361m  drop  in  the  group's  sales. 
They  fell  4  per  cent  to  £7.98bn, 
while  its  pre-tax  profits  were 
down  £278m  to  £2.686  bn. 

Sir'  Richard  Sykes,  GW's  chair- 
man, says  sterling  was  about  5 
per  cent  stronger  than  the  US 
dollar,  about  18  per  cent  stronger 
than  European  currencies  and  17 
per  cent  st  ronger  than  the  Yen. 

The  outlook  remains  grim 
because  sterling  rates  have  risen 
again  since  December,  he  adds. 

GW's  sales  were  also  damp- 
ened by  the  loss  of  Zantac  and 
Zovirax  patents.  Zantac's  world- 
wide sales  fell  22  per  cent  to 
Sl.:375bn,  while  in  the  US  they 
dropped  33  per  cent.  Zovirax's 
sales  plummeted  40  per  cent  in 
the  US,  while  its  global  sales 
dropped  20  per  cent  to  £580m. 

GW,  however,  was  buoyed  by 
the  performance  of  new  drugs, 


launched  since 
1990, whose 
sales  grew  47 
per  cent  to 
£2.715bn. 

New  respi- 
ratory brands 
fared  particu- 
larly well. 
Serevent's 
sales,        f<  >r 

example,  rose  V  ^Wmm 

28  per  cent  to  S406m,  Flixotide 
was  up  88  per  cent  to  S3 15m,  and 
Flixonase  was  up  33  per  cent  to 
£214m.  These  brands  represent 
half  of  GW's  respiratory  sales. 

A  successful  US  launch  for 
Zyban,  the  smoking  cessation 
product,  helped  its  sales  jump 
100  per  cent  to  £32m. 

Ventolin's  sales,  however,  fell  9 
per  cent  to  £391m  due  to  generic 
competition  in  Europe  and  North 
America.  Becotide's  sales 
dropped  7  per  cent  to  £33 lm 
because  some  customers  were 
switching  to  Flixotide,  while  oth- 
ers chose  generic  versions. 

Respiratory  drags  remain  the 
group's  biggest  category,  with 
sales  up  14  per  cent  to  £1.828bn. 

Star  performer  in  the  viral  cate- 
gory was  Epivir  for  HIV,  whose 
sales  leapt  more  than  100  per'  cent 
to  £413m.  Both  Combivir  and  Val- 
trex  also  enjoyed  100  per  cent 
rises  and  respectively  notched  irp 
sales  of  £21m  and  £84m. 

Combivir  -  a  combination  of 
two  anti-relroviral  drags  -  will 
soon  be  launched  in  Europe.  It  was 
launched  in  the  US  last  October. 

GW  says  its  underlying  perfor- 
mance remains  strong.  At  con- 
stant exchange  rates,  its  sales 
rose  5  per  cent. 


responsible  for  the  rift,  After  the 
merger  was  announced  on  Janu- 
ary 30,  both  companies  discussed 
the  roles  of  the  combined  board. 
They  had  already  agreed  that  Sir 
Richard  Sykes,  GW's  chairman, 
would  be  executive  chairman;  Jan 
Leschly,  SB's  chief  executive, 
would  be  chief  executive  and 
chairman  of  the  executive  man- 
agement committee;  while  other 
board  members  would  be  John 
Coombe,  GW's  finance  director, 
Dr  Jean-Pierre  Gamier,  SB's  chief 
operating  officer,  and  Robert 
Ingram,  GW's  chief  executive. 

The  merged  company's  equity 
would  be  split  59.5  per  cent/40.5 
per  cent  in  favour  of  GW. 

"On  February  20,  Glaxo  Well- 
come indicated  that  it  was  not 
prepar  ed  to  pr  oceed  on  an  agreed 


Was  there 
disagreement 
between  GW's 
chairman  Sir 
Richard  Sykes 
(far  left)  and 
SB's  chief 
executive  Jan 
Leschly  (left) 
over  the  make 
up  of  the  new 
board? 


basis,"  says  SB,  which  admits 
GW's  decision  was  a  complete 
surprise.  SB  adds  it  made  "consid- 
erable effort"  to  re-kindle  GW's 
enthusiasm,  without  any  luck. 

"The  discussions,  since  Febru- 
ary 20,  have  revealed  a  number  of 
differences  between  the  compa- 
nies, including  differences  in  the 
approai  h  to  the  merge]  manage 
men!  philosophy  and  corporate 
culture,"  says  SB.  "Most  impor- 
tantly, Glaxo  Wellcome's  recent 
conduct  of  these  discussions  has 
inevitably  strained  relationships 
between  the  two  companies.  The 
board  of  Smithkline  Beecham  has 
unanimously  reached  the  view 
that  insurmountable  differences 
have  arisen,  which  would  under- 
mine the  effective  management  of 
the  merged  group  and  impair  its 
ability  to  deliver  the  shareholder 
value  creation  fundamental  to  the 
merger." 

GW  says  its  merger  talks  are 
confidential,  and  would  not  com- 
ment on  the  reasons  for  the  split. 

On  hindsight,  early  signs  of  the 
rift  appeared  last  week.  Both  SB 
and  GW  had  been  co-ordinating 
their  press  announcements  on  the 
merger.  Following  SB's  results 
last  Tuesday,  it  said  it  would  make 
a  further  announcement  about 
the  merger  in  early  March.  GW 
made  no  such  promise  after  its 
results  two  days  later. 

Speculation  has  centred  on  a 
potential  personality  clash 
between  Mr  Leschly  and  Sir 
Richard,  probably  because  each 
wanted  hands-on  control  of  the 
merged  company.  They  may  also 
have  disagreed  about  the  roles  of 
other  executives  on  the  board 


Hadley  Hutt  in  cost-saving  deal  for  pharmacies 


Hadley  Hutt  (HH),  which  sup- 
plies software  to  2,500  pharma- 
cies, has  signed  a  deal  with  Busi- 
ness Link  that  could  save  phar- 
macies up  to  52,000  a  year. 

Business  Link  is  an  advertising 
and  marketing  company,  whose 
interests  include  selling  adver- 
tisements on  the  back  of  compa- 
nies' stationery.  Blackburn 
Rovers  and  P&O  ferries  are 
among  its  clients. 

Pharmacies  using  HH  software 
print  out  information  sheets  that 
give  patients  details  about  the 
drags  t  hey  have  been  prescribed. 
Pharmacists  normally  pay  up  to 
£2,000  per  annum  for  the  paper. 

Under  IIH's  ileal,  which  ini- 
tially rims  for  four  years,  Busi- 
ness Link  will  sell  advertising 
space  on  the  back  of  the  paper, 
buy  it  in  bulk,  print  the  ads  and 
deliver  the  paper  to  pharmacists. 

Buying  the  paper  in  bulk  saves 
costs,  according  to  Business 
Link,  which  it  passes  on  by  offer- 
ing the  paper  free  to  pharmacists. 

Business  Link,  in  turn,  keeps 
the  advertising  revenue. 

Phil  Harvey,  Business  Link's 
managing  director,  says  it  is  talk- 


ing to  15  major  OTC  suppliers, 
whose  products  range  from 
smoking  cessation  to  inconti- 
nence. "In  terms  of  logistics,  it 
would  be  easier  to  have  at  least 
half  a  dozen  of  the  major  suppli- 
ers on  board,"  he  says. 

Other  potential  clients  could  be 
rest  homes  and  musing  homes. 

Business  Link  expects  to 
clinch  its  first  major  contract  in 
about  four  weeks. 

The  ads  will  be  run  on  a 
regional  and  national  level, 
depending  on  the  support  Busi- 
ness Link  receives.  Mr  Harvey 
says  the  contracts  could  be  quar- 
terly for  seasonal  products,  such 
as  hay  fever  treatments,  and 
yearly  for  drugs  that  sell  consis- 
tently throughout  the  year. 

Over  the  past  four  weeks,  Busi- 
ness Link  has  obtained  deals  with 
companies  on  the  coast  of  south- 
west England.  "We're  looking  to 
start  the  scheme  on  a  larger  scale 
in  Scotland  and  north-west  Eng- 
land," says  Mr  Harvey. 

Business  Link  may  become 
involved  with  Chemtec,  HH's  sis- 
ter company,  which  also  provides 
software  systems  for  pharmacies. 
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Source  data  service 
to  enter  Phase  II 

Source  Informalic  is  arranging  for 
wholesalers  to  send  I  heir  sales 
data  automatically  to  its  Whole- 
sale Sales  Data  Service  ( WSI )S). 

Source  set  up  WSDS  last  March, 
in  association  with  the  British 
Association  of  Pharmaceutical 
Wholesalers,  initially  to  give  drug 
manufacturers  information  aboul 
then  sales  through  members  of 
the  British  Association  of  Pharma- 
ceutical Wholesalers. 

Under  the  current  system. 
Source  has  to  ask  win  ilesalers  if  it 
wants  more  data.  Richard  .Jack- 
son, the  company's  general  man- 
ager, says  this  method  is  ineffi 
eienl  because  it  is  dealing  with  17 
wholesalers  on  a  weekly  basis. 

In  Phase  UofWSDS,  which  will 
begin  in  about  six  weeks,  Source 
will  receive  the  data  automati- 
cally. The  new  system  will  also  be 
a  cue  for  Border  Chemists  and 
George  Foster  to  become 
involved  in  WSI  IS  the  latter  had 
been  waiting  for  Phase  II  to  stall 
before  it  committed  itself. 

"Phase  II  doesn't  make  a  lot  of 
difference  to  the  sen  ice  [WSDS], 
but  it  will  give  us  more  flexibil- 
ity," says  Mr  Jackson. 

WSDS  is  expected  to  be  run- 
ning fully  in  early  April. 


MONDAY,  MARCH  2 

NICPPET 

Course  in  Belfast  -  'Introduction 
to  e-mail  and  the  Internet'. 
TUESDAY,  MARCH  3 
NICPPET 

Evening  course  in  Ballymena  - 
'Managing  chronic  disease:  dia- 
betes mellitus'. 
NICPPET 

Evening  course  in  Craigavon  - 
'Hormone  replacement  therapy'. 
WEDNESDAY,  MARCH  4 

Bradford  Branch,  RPSGB 

Leeds  Road  Hospital,  Bradford, 
6.45  for  7.30pm.  'Incontinence', 
by  Anne  Belts,  continence 
adviser. 


Pharmacists  and  then  stall  are 
assaulted  more  than  any  othei 
retailers,  according  lo  a  new  repi  irl 
by  t  he  British  Retail  Consortium 

The  report  reveals  thai 
chemists  suffered  34  attacks  per 
l,()(i()  staff  in  1996/97  -  over  eighl 
times  the  national  retail  average 
of  four  attacks  per  1,000  stall 

Most  of  the  assaults  occur 
because  a  member  of  staff  tries 
to  prevent,  customer  theft  (•">!  per 
cent  ),  while  some  16  pel  cent 
( iccm  during  robberies. 

Violence  against  staff  in  the  UK 
has  risen  by  8  per  cenl  since  1996 
to  13,000  cases.  Physical  vio- 
lence is  up  I  I  per  cent,  threats  of 
violence  are  up  by  13  per  cent, 
and  verbal  abuse  up  3  per  cenl. 

Security  specialist  Michael 
Schuck  of  Retail  Crime  &  Secu- 
rity explains:  "More  than  50  per 
cent  of  retail  crime  is  related 
directly  to  drugs,  and  there  are  a 
number  of  issues  responsible  for 
the  high  level  of  physical  vio- 
lence in  pharmacies." 

These  include  the  behaviour  of 
people  under  the  influence  of 
drugs;  low  levels  of  protection 


and  eustomei  theft  training  —  par- 
ticularly among  independents; 
ami  the  location  of  some  pharma- 
cies in  areas  with  high  levels  of 
ci  ime  and  social  deprivation 
Some  NPA  members  are  intei 

ested  in  crime  prevention  Naming 
and  would  like  to  see  a  lead  taken 
on  the  issue,  says  Mr  Schuck 

Pharmacies  are  top  ol  the  bur- 
glars' retail  hit  list.  Burglary  rates 
have  more  than  doubled,  from  25 
burglaries  per  100  pharmacies  in 
1995/96,  to  54  per  100  in  1996/97. 

( )ver  90  per  cent  of  these  phar- 
macies were  repeat  victims  of 
eithei  actual  or  attempted  bur- 
glary. Burglaries  cost  pharmacies 
.4700,000  m  10!  10/07. 

(  )n  the  bright  side,  chemists 
fared  better  than  most  retailers 
over  customer  theft,  which  fell  34 
percent,  and  principally  benefited 
multiples.  There  was  a  nationwide 
drop  of  II  pei  cent  1  2N  in- 
dents -  across  all  retail  sectors. 

"Crime  prevention  schemes  in 
town  centres  involving  close-cir- 
cuit television,  radio  links  and 
information  sharing  systems, 
have  lead  to  lower  levels  of 


crime,"  comments  Mr  Schuck. 

"These       benefits      ale  mil 

reflected  in  suburban  areas 
where  independents  tend  to  be 
located  Small  retailers  maj  not 
sec  any  improvement  and  maj 
even  detect  a  slight  deterioration" 

I  lespite  the  drop,  i  :ustomer  thefl 
cost  the  pharmacy  sector  S25.3m, 
while  other  substantial  losses 
came  from  staff  theft  (&8.1m), 
criminal  damage  (.S  1.1  in),  losses 
from  terrorism  (&4.3m )  and  unex 
plained  losses  (£2.  lm). 

Losses  from  arson,  robbery,  till 
snatches  and  fraud  each  came  u> 
nuclei  S  lm.  While  the  sectoi  losi 
£  13m  thr<  >ugh  crime,  it  i inlj 
spent  ,S7m  on  crime  prevention. 

Encouragingly,  the  overall  cost 
of  retail  crime  in  the  I  K  fell  from 
S1.42bn  in  1996  to  S1.38bn  last 
year  Staff  theft  (£374m)  fell  by  15 
per  cent  and  burglary  (£155m) 
dropped  21  per  cent 

Crime  prevention  guides  for 
retailers  are  available  from:  the 
Home  Office,  Communication 
Directorate,  Room  151,  50  Queen 
Anne's  Gate,  London  SW1H  9AT. 
Or  by  taxing  0171  2732568. 


Kodak  prosecutes  for  sale  of  imported  goods 

Five  pharmacies  and  two  whole-      cheaper     than     its     standard      Court  writs  and  undertook:  0 


sale  importers  have  been  prose- 
cuted for  selling  Kodak  products 
that  had  been  illegally  imported 
from  outside  the  European  Eco- 
nomic Ar  ea  (EEA). 

The  EEA  covers  countries  in 
the  European  1  iiion  and  selected 
outsiders,  such  as  Switzerland. 

Kodak  products,  originally 
sold  outside  the  EEA  had  been 
imported  into  the  EEA  without 
its  consent .  They  are  usually  sold 


brands. 

John  Draper,  the  company's 
trademarks  manager,  says  it  is 
easy  to  spot  non-EEA  Kodak 
products.  "In  one  case,  the  packs 
had  Japanese  characters,  while 
in  another,  the  packs  were  in 
Spanish  because  they  originated 
from  Mexico,"  he  says. 

He  would  not  reveal  how  much 
the  pharmacies  had  been  fined. 
All  seven  traders  received  High 


writs  and  undertook:  to 
slop  selling  the  products,  to  pro- 
vide details  about  all  i  he  dealings 
they  had  with  these  products, 
and  not  to  sell  any  such  products 
in  future. 

Kodak  has  been  looking  h  ir  the 
illegally  imported  packs  since 
the  beginning  of  lasi  year 

Anyone  who  becomes  aware 
i  if  non  EEA  Ki  m  lak  pn  iducts,  or 
who  is  offered  them,  should  tele- 
phone: 01442  845710. 


Scotia  to  raise  up  to  £50m  by  issuing  £1,000  convertible  bonds 


Scotia  plans  to  raise  up  to  £50m 
by  issuing  convertible  bonds  - 
priced  SI, 000  each  -  w  hich  will 
be  due  m  2002. 

Its  shareholders  can  apply  for 
one  bond  for  every  1,569  shares 
they  own.  Scotia  says  the  bond's 
interest  rate  will  be  at  least  1.5 
per  cent  above  the  7  per  cent  rate 
■  'I  g<  ivei  mnent  I  reasun  stock 

Numara  International  has 
agreed  to  underwrite  i!2"im. 

Scotia  has  been  spurred  into 
action  because  the  European 
Medicines  Evaluation  Agency 
has  rejected  its  product  licence 
application  for  Amelorad  (EF27). 

EMEA  says  that  Amelorad, 
which  aims  to  treat  the  sunburn- 


like effects  of  radiotherapy,  needs 
more  clinical  studies  to  prove  its 
medical  benefits.  Scotia  has  now 
dropped  Amelorad  and  will  con- 
centrate on  other  products. 

The  compain  reports  a  loss  "I 
20.7m  on  a  turnover  of  518.9m, 
up  15  per  cent,  for  the  year  to 
December  3 1 . 

This  partly  reflects  higher  sell- 
ing and  distribution  costs,  which 
rose  44  per  cent  to  S9.1m,  as  Sco- 
tia invested  in  the  Efamol  nutri- 
tional subsidiary. 

Administration  expenses  grew 
15  per  cent  to  S6.3m;  and  R&D 
costs  rose  18  per  cent  to  S23m. 

Scotia's  pharmaceutical  sales 
fell  15  per  cent  to  S6.9m  because 


Epogam,  its  atopic  eczema  treat- 
ment, was  affected  by  generic 
competition  in  Germany. 

Efam<  >l's  sales  leapt  4:!  per  cent 
to  S12m,  partly  because  of  its 
broadened  distribution. 

Another  money  spinner  is  Fos- 
can,  a  potential  treatment  for  can- 
cer and  pre-malignant  conditions. 
Foscan  licensing  agreements  with 
Boehnngei  Ingelheim  and  Kyowa 
Hakko  led  to  an  operating  income 
of  S9.3m.  Scotia  will  receive  $7m 
from  BI  before  March  31,  and  could 
be  paid  $28m,  if  it  meets  develop- 
ment and  milestone  targets. 

During  the  year  Scotia's  cash 
resi  mrces  fell  by  Slo.fim  -  it  ended 
1907  with  reserves  of  S  18.2m. 


on 


ranitidine 


An  investigation  by  the  Office  Of 
Fair  Trading  could  not  find  any 
e\idence  of  price-fixing  in  the 
generic  ranitidine  market. 

The  ( >FT  was  acting  on  a  com- 
plaint -  whose  source  remains 
anonymous  -  about  generic  rani- 
tidine's relatively  high  price. 

In  January,  months  after  Glaxo 
Wellcome  s  patent  for  ranitidine 
(Form  I)  had  expired,  the  drug's 
NHS  price  w  as  £27.89  for  (30  tablets 
( 150mg )  and  £27.43  for  30  ( 300mg ). 

When  Bristol  Myers  Squibb's 
patent  on  captopril  expired,  in 
contrast,  its  price  fell  from  -40  to 
£2.30  within  one  day. 
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Appointments  £27  P.S.C.C.  +  VAT  minimum  3x1 
General  Classified  £25  P.S.C.C.  +  VAT  minimum  3x2 
Box  Numbers  £  1 5.00  extra.  Available  on  request. 
Copy  date  4pm  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date 
All  cancellations  must  be  in  writing.  Contact  Fiona  Cole. 


Chemist  and  Druggist  (Classified).  Miller  Freeman  PLC, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW 
Tel:  01732  377272  Internet:  http://www.dotphannacy.com/. 
ALL  MAJOR  CREDIT  CARDS  ACCEPTED 


VISA 


APPOINTMENTS 


_ PHARMACY 

OPPORTUNITIES  NATIONWIDE 

RETAIL  PROFILES  -  the  established  pharmacy  recruitment  con- 
sultancy -  has  changed  its  name. To  bring  us  under  the  umbrel- 
la of  our  parent  company  the  Alexander  Mann  Group,  we  now 
trade  as  Alexander  Mann  Retail  S  Consumer  Markets,  thus  increas- 
ing awareness  of  the  Group's  brand  across  its  key  markets. 

We  continue  to  specialise  in  matching  the  right  people  to  the  right 
opportunities  within  the  pharmacy  industry,  delivering  an  unrivalled 
quality  of  service  with  expertise  and  enthusiasm. 

We  currently  have  outstanding  opportunities  for  both  experienced 
and  newly-qualified  pharmacists.  All  positions  offer  flexible  working 
hours  in  professional,  modern  dispensaries.  Substantial  rewards 
include:  competitive  basic  salaries,  bonus  potential,  profit  share  and 
pension.  A  commitment  to  pharmacy  and  management  training 
further  enhances  these  outstanding  opportunities. 


For  a  confidential  discussion,  please  contact  our  Pharmacy  team: 
Alexander  Mann  Retail  S  Consumer  Markets, 
231  Tottenham  Court  Road,  London  W1P  9AE. 


Tel:    017!  872  0000 
Fax:  0171  872  0002 

ALEXANDER  MANN 

Southwest 
Scotland 

Pharmacist  required  to  assist  in  two 
rural  pharmacies  in  Wigtownshire. 

Five  day  week,  four  weeks  holiday  plus 
official  holidays.  No  rota  duties.  Salary  by 
negotiation  and  previous  experience. 
Knowledge  of  veterinary  pharmacy 
desirable  but  not  essential. 

Please  contact: 
B.  Cunningham 
Tel:  01988  500217  (day)  or 
01988  850245  (evenings) 


Berkshire 

'  Management  post 

'  Competitive  salary  package 

'  Progressive  profesional  environment 

'  Part  of  a  lively  and  supportive  team 

If  you  have  a  positive  vision  of  pharmacy  in 

the  future  and  want  to  work  with  excellent 

staff  and  professional  colleagues  please 

contact  John  Lawes. 

J  R  Butler  Chemists, 
1 95  London  Road,  Reading,  R(ll  .'MX, 
or  ring  01 18  966  054 1  (day), 
01256  816475  (other  times) 


IRELAND 

'A  real  alternative  for  professional  pharmacists' 
McSweeney  Group  are  currently  updating 
their  Pharmacist  Recruitment  File 

If  you  are  a  pharmacist  seeking  a  challenging  and 
rewarding  position  in  retail  pharmacy  where  the 
emphasis  is  on  the  provision  of  quality  healthcare  to 
patients  whilst  working  in  a  truly  professional  and  highly 
organised  environment,  then  come  and  talk  to  us  in 
confidence  and  without  obligation.  We  are  located  in 
Sligo,  Limerick,  Cork,  Dublin  and  other  areas. 
For  further  information  call  or  write  to: 
Pat  Durkin  MPSI,  413  Howth  Road,  Raheny,  Dublin  5. 
Tel:  00  353  1  831  4341  Fax:  00  353  1  832  9839 

Mnhib'  00  RR 


DAY 

Dl" 


DAY 

Dl" 


PHARMACY  MANAGERS 

ILFORD,  SEVENOAKS  (KENT),  KENTISH  TOWN,  READING 

flap/d/y  expanding  group  seeks  managers  for  the  above  branches.  Experience  essentia)  but  will  consider,  in  exceptional  cases, 
a  newly  qualified  Pharmacist  Excellent  package  available  including  medical  insurance  and  pension  scheme. 

RELIEF  PHARMACISTS/LOCUMS 

LONDON  AND  SURROUNDING  COUNTIES 

Contact  Raj  Patel:  0836  273806  (mobile) 

In  writing,  with  C.V.,  to:  Raj  Patel,  Day  Lewis  Pic,  Bensham  House,  324-340  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ  Tel:  0181  689  2255  Fax:  0181  689  0076 


Stockton-on-Tees 

Salary  c£30k  +  company  car  if 
required.  Four  and  a  half  day  week, 
minimum  paper  work. 
For  Superintendent  Pharmacist 
in  Health  Centre. 

Contact:  01642  607036  (day) 
01642  653319/570042  (eves) 


Rochester 

Pharmacist  required  to  act  as  Super- 
intendent/Manager of  an  independent 
company.  Very  good  supporting  staff 
in  a  pleasant  working  environment 
with  a  location  adjacent  to  a  large 
health  centre.  Very  good  salary, 
negotiable  depending  on  experience. 
Please  write  to  Ann  Waters, 
Thorndike  Ltd,  Longley  Road, 
Rochester,  Kent  ME1  2TH. 
Alternatively,  ring  01634  817217 
and  speak  to  Ann  Waters. 


Bradford 

Pharmacist  Manager  or  long-term 

Locum  required.  Easy  hours,  no 
Saturdays.  No  paperwork.  Job  share 
possible.  Would  suit  newly  qualified. 
Accommodation  available. 
Please  telephone: 

01274  775229 


WORTHING 

Excellent  salary  for  pharmacist  who  can  take 
charge  of  busy  community  pharmacy.  Easy 
hours,  no  rota,  minimum  paper  work. 
Accommodation  available  if  required. 

Confacf  Andrew  Shillam 
Tel:  01 273  566618  (eve)  or 
0973  435720  (mobile) 
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SOUTH 
LINCOLNSHIRE 

Pharmacist  Manager  required  for  a  new 

independent  community  Pharmacy 
opening  August  1998  in  a  small  South 
Lincolnshire  town.  Exciting  opportunity 
to  influence  preparation  for  opening. 
Successful  applicant  would  be 
responsible  for  all  day-to-day 
management  decisions.  The  position 
attracts  a  good  salary,  with  negotiable 
profit  share.  Some  experience  in 
community  Pharmacy  is  preferable. 
Salary  E30-35k. 
Applications  in  writing  with  CV 
to  Mrs  J  Barker,  Sutton  Bridge 
Health  Centre,  Sutton  Bridge, 

Spalding,  Lines  PE12  9SY. 
Closing  date:  3rd  March  1998 


BIDEFORD 

North  Devon 

For  fully  modernised  town  centre 
pharmacy  with  fully  trained  staff. 
Dispensing  some  7,000  items  per 
month  plus  busy  counter  trade. 
Five  day  week  and  salary  of  £35,000 
p. a.  Hours  9.00  a.m.  -  6.00  p.m. 
Part-time  considered. 
Ring  for  informal  chat. 

Tel:  01271  860047 

(after  7.00  p.m.) 


BAILEY  &  GARRETT 

(Chemist)  Ltd  Burnley 

Pharmacy  technician  or  experienced 
pharmacy  assistant  required.  Driving 
licence  required  and  experience  with 
nursing  home  preferable. 

Tel:  01282  424879 

for  an  application  form 


Manchester  South/North  Cheshire 

Enthusiastic  Pharmacist  required  for  an 
Independent  Pharmacy  in  very  pleasant 
area.  Excellent  salary  and  staff.  Job 
share/Locum  newly  qualified  are 
welcome  to  apply.  Also  some  locum 
days  and  half  days  available. 
Telephone:  0161  928  4260 


Edinburgh 

Rescuer  required  to  give  me  time  with  my 
children!  Come  and  job  share  with  me  at 
Dundas  Pharmacy.  Hours  by  arrangement. 
Contact  Christine  Lawrie 
Tel:  0131  333  1214 
or  0131  556  1908 


Stockport 

Dispensing  Technician 

Required  for  busy  pharmacy,  experience 
essential.  Full-/Part-time  hours  available 
or  job  share  considered. 
Contact  Mr  Ollerhead 
Tel:  0161  432  1 353  (day) 
or  0161  286  0163(evesj 


BUSINESSES  FOR  DISPOSAL 


Alliance 

Valuer  sv 

&  Stocktakers 

In  addition  to  the  sale  of  pharmacies,  we  also  offer  expert  advice  on: 

Relocations 

Valuations  for; 

New  Contract  Applications 

Probate 

Negotiations  with  Doctors 

Capital  Gains  Tax  (1982) 

Corporate  Negotiations  with  Multiples 

Matrimonial  Disputes 

Arranging  Finance 

Purchasers  (Business  Buyers  Report) 

Pharmacy  Agents  for  all 

of  the  UK  &  Ireland 

Tel (01423)  508172 

Fax  (01423)  531571 

BUSINESSES  WANTED 


CONSIDERING  THK  SALE  OF 
YOUR  PHARMACY? 

We  are  actively  purchasing  pharmacies  in  all  areas  with  a  minimum 
turnover  •  >t  £500,000. 

For  a  professional  service  with  confidentiality  assured,  place  your 
business  in  sale  hands. 

(  all  Muss  Chemists  to  discuss  your  situation.  Please  write  or  telephone: 
Chris  Aylward  or  Andrew  Lane,  Moss  Chemists,  Kern  Grove,  Feltham, 
Middlesex  I  \\  14  "HI).  Telephone  (IISI  X'XI  9333. 


DAY 

PI! 

LEWIS 
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D  A  V 
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LEWIS 


Expanding  chain  of  over  30  pharmacies  seeks  to  acquire  pharmacies  in 
excess  of  £400,000  turnover  in  South  East  England  and  East  Anglia.  Groups 
or  individual  pharmacies  considered.  FREEHOLD  PURCHASED.  For  a 
quick  sale  please  write,  telephone  or  fax  details  in  strictest  confidence  to: 

Kirit  Patel,  Day  Lewis  Pic,  Bensham  House,  324  Bensham  Lane, 
Thornton  Heath,  Surrey  CR7  7EQ 
Tel:  0181  689  2255.  Mobile  0860  484999.  Fax:  0181  689  0076 


COMPUTER  SERVICES 


Alchemist  3000  PMR 
dispensary  system 

NEW  VERSION!!!!!! 

Prophet  2000  EPOS 
Intelligent  till  system 
Transform  vour  business 


1st  for 
SER)  ICE 


lie  use  our 
engineers 


We  deliver  & 
install  FREE 


'<!  -  - 


LOCUMS 


IT  S  OUT  WITH 

THE  OLD, 
IN  WITH  THE 

apharmaLocum 

+  +  +  pharmacy  agency  +  +  + 

wants  you 

Quality  Locums 
&  Employers  to 
Tel/Fax: 
Michael, 
MRPharmS 

0121355  8652 

&  regularly  browse 
interactive  website 
http://www.apharmalocum.co.uk 


ESSENTIAL  LOCUM 
SERVICES  ELS 

Pharmacists,  locums  and  rechnicians 
are  invited  to  register, 
•  Nationwide  coverage  • 
•  Competitive  prices  • 

(  all  Slit  or,  ill  21  444  01175 


Riviera  Direct  Ltd 

Require 

For  the  South  West  area. 
Rates  from  £14.50  p.h. 
Tel  or  Fax  today  on: 

01803  862084 


EMERGENCY  PHARMA'SYD 
LOCUM 

Only  bookings  within  two  weeks  from  date  mill  be  taken 
m  order  to  be  available  at  short  notice  Mon-Sat 
(EMERGENCY  RATES  APPLY) 

Mr.  S.  N.  Bashford  Beverley  East  Yorkshire 
H  Tel/Fax:  01482  881891  Mobile  0410  735001 


SWINDON 

Long-term  locum  required  10  help 
anager  of  busy  health  centre  pharmacy 
on  Tuesdav  and  Thursdav  mornings 

Contact  Cms  Hethmngton 

Tel:  01793  616280 
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PRODUCTS  &  SERVICES 


OMRx 

HOW 

to  INCREASE  your  PROFIT 

without 
INCREASING  your  Turnover? 

For  further  Details  On  a 
'NEW  DEAL' 
from  SUPPLIERS 
to  CAMRx  Buying  Group 
Call  now  on  FREEPHONE 

0800  526074 

Mr.  R.  L.  Hindocha.  BPharm.MR  PharmS.FInstD. 
54/62  Silver  Street,  Whitwick,  Leicestershire  LE67  3ET 


EQUIPMENT  FOR  SALE 

PHOTO-ME  LEADER  LAB  II 

COLOUR  FILM  D  6c  P 

With  twin  135  processor. 
Two  years  old. 
Good  condition. 
Full  service  history. 
Offers  invited. 

SIGMA  PHARMACEUTICALS  PLC 


SIGMA 


RO.  BOX  233, 
1  COLONIAL  WAY, 
NORTH  WATFORD, 
HERTS 

TEL:  01923  444999  FAX:  01923  444998 

LATEST  OFFERS 


TRADE 

% 

NETT 

QTY 

CODE 

PRODUCT 

PRICE 

SAVING 

PRICE 

ORDER 

3KYS 

KY  JELLY  42gm 

1.31 

40% 

.79 

3KYL 

KY  JELLY  82gm 

2.05 

40% 

1.23 

CANESTEN 

CANESTEN  CREAM  20mg  (PI) 

1,95 

23% 

1.50 

CANPESS 

CANESTEN  1  500mg  (PI) 

3.48 

34% 

2,29 

2  CRECLOT 

CLOTRIMAZOLE  CREAM 

20mg  'P'  GENERIC 

FOR  CANESTEN 

.79 

3HYDCR 

HYDROCORTISONE 

CREAM  OTC 

,59 

3DIF0NE 

DIFLUCAN  'ONE'  OTC 

7.12 

15% 

6,05 

DIF11 

DIFLUCAN 'ONE'  POM 

7.12 

13°o 

6,19 

+CBS 

CLEAR  BLUE  TEST  SINGLE 

5.71 

20% 

4,57 

+CBD 

CLEAR  BLUE  TEST  DOUBLE 

7.31 

20% 

5,85 

CLEARV1EW  HCG  20  TESTS 

45.32 

16% 

38.07 

PHARMACY  NAME 
TEL.  NO  


MINIMUM  ORDER  ONE  PACK 

TELEPHONE:  01923  444999  24  HOURS 
FAX:  01923  444998  24  HOURS 
STOCK  ENQUIRY:  01923  331421  24  HOURS 


STRENGTH 
THROUGH  UNITY 

Join  the  fastest-growing  independent 
purchasing  group  and  discover 
the  benefits 

FREE  3  MONTH  TRIAL 


Call  Sue  on  Freephone  0500  451145 


AVICENNA  PHARMACISTS 

16  Shelvers  Hill,  Tadworth, 
Surrey  KT20  5PU 


3fi 
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INVESTMENT  &  INSURANCE 


HOW  LONG  COULD  YOU  LIVE 
ON  30%  OF  YOUR  CURRENT 
INCOME? 

If  you  are  a  self-employed  pharmacist,  this  is  the  reality  if 
you  become  sick  or  have  an  accident  and  rely  on  state 
benefits,  and  then  ONLY  if  your  disability  is  severe  enough 
for  you  to  qualify.  If  you  are  an  employee,  you  may  be  in  a 
similar  position. 

Exclusive  to  pharmacists  and  their  staff  -  our  unique 
package  includes: 

A*  Day  one  cover 
•  Same  rates  for  males  and  females 
•  Tax-free  lump  sum  on  retirement 
•  A  cash  sum  builds  up  during  the  term 

FREEPHONE  No  0800  146307 


em 


THE  PHARMACEUTICAL  &  GENERAL  PROVIDENT  SOCIETY  LTD 
Mallinson  House,  40-42  St.  Peter's  Street, 
St  Albans,  Herts  AL1  3NP 

Regulated  by  the  Personal  Investment  Authority 


PRODUCTS  &  SERVICES 


SALES  &  VALUATIONS 


RHONE  CARDS 


Accepted  by  millions  of  touch  tone  phones  (including 
hotels,  offices  and  payphones  -  saving  money). 

★  INDEPENDENTS  -  Sell  pre-paid  phonecards  to  improve  profits. 

★  MULTINATIONALS  -  Do  you  want  your  own  company  branded 
phonecards  or  promotion  to  complement  customer  loyalty  schemes? 
*  PHARMACEUTICAL  COMPANIES  -  Want  to  promote  your  drug  or 

product?  We  can  design  product  branded  phonecards  -  a  constant 
reminder  -  to  suit  your  marketing  requirements  and  budget. 
Write,  with  contact  details,  quoting  Ref:  C&D  298,  to: 

The  Calling  Card  Company 

PCC  House,  P.O.  Box  4444,  Coventry  CV4  8ZW 
Fax:  01203  470654 


A 


it- 


Hill 


CHEMIST  -  WANTED  -  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted. 
Black  Glass  Jars.  Drug  Jars  -  Blue  or  Green. 
Blue  Castor  Oils.  Coloured  Soda  Syphons. 
"Admiralty"  Square  Blue  Poisons.  Spare  Stoppers. 
Common  Blue  "Not  to  be  taken"  Poisons  -  All  shapes. 
Mixed  Assortments  of  Surplus  Bottles  as  above. 

Contact:  Eric  Padfield, 
18  Mulberry  Gardens,  Sherborne,  Dorset, 
Tel:  01935  816073  Fax:  01935  814181 


ACCOUNTANCY  SERVICES 


Overburdened  with  Self-Assessment  requirements! 

An  experienced  Midland-based  Chartered  Certified  Accountant  providing 
timely  service,  with  clear-fee  structure,  is  at  your  service.  For  an  initial  no 
obligation  consultation,  please  contact:  Abraham 

Unit  5  Ryknild,  Four  Oaks,  Sutton  Coldfield  B74  4UP 
Tel:  0121  353  5425  Fax:  0121  353  8652 


Allan  Orme 

Pharmacy  Sales  and  Valuations 

Business  Reviews,  Cashflow  and  Profit  &  Loss  Projections 

We  have  a  number  of  shops  for  sale  on  our  books  and  a 
number  of  clients  interested  in  buying.  If  you  would  like  to 
buy  or  sell  a  pharmacy  please  call  Allan  Orme  on  0467 
6 1  l  774  to  discuss  your  plans. 

A  C  Orme  BSc  FCMA,  Cornerstones, 
Lime  Walk,  Dibden  Purlieu, 
Southampton  S045  4RB 


VETERINARY  SERVICES 


VETCHEM 


PROMOTING  ANIMAL  HEALTH  THROUGH  PHARMACY 
Worried  about  decreasing  N.H.S.  margins'.'  Increase  your 
retail  sales  by  opening  up  a  pet  section  in  your  pharmacy, 
concentrating  on  P  and  PYll.  products.  Full  help  given 
w  ith  suggested  planograms. 
Problems  obtaining  veterinary  medicines?  We  have  access 
to  virtually  all  veterinary  medicines. 

Give  us  a  call 

Brian  G.  Spencer  Ltd,  19-21  Ilkeston  Road, 
Heanor,  Derbyshire  DE75  7DT. 
Tel:  0800  387348 
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ABOUTpeople 

Bellamy  enthuses  over  herbs 


Botanist  David  Bellamy 

Botanist  David  Bellamy  is  starring 
in  a  new  BBC  Wales  television 
series,  'A  Welsh  Herbal',  highlight- 
ing Wales'  herbal  tradition  in  med- 


icine, cookery  and  pot  pourri. 

Mr  Bellamy,  who  has  written  a 
textbook  on  herbs,  believes  that 
Wales  had  the  best  herbal  medi- 
cine for  around  1,000  years  in 
medieval  times.  His  interest  in 
herbs  and  Wales  comes  from  his 
pharmacist  father:  "My  dad  was 
a  pharmacist  and  I  used  to  rum- 
mage around  his  shop,  which 
had  mahogany  drawers  full  of 
plants.  When  he  retired,  he  took 
up  mountaineering  in  Wales  and 
I  used  to  walk  Cader  Idris 
with  him  and  point  out  all  the 
plants." 

The  six-part  series,  which  is 
showing  on  BBC2  Wales  on 
Thursdays  at  8pm,  will  examine 
the  Physicians  of  Myddfai,  a 
family  of  herbal  doctors;  the  use 
of  herbs  in  the  Tudor  period; 
herbs  for  colouring  and  dyeing; 
and  how  herbs  are  used  for 
relaxation. 


APPOINTMENTS 


Dr  Robert  Toomey  has  joined 
the  board  of  L  Rowland  &  Co 
as  a  non-executive  director.  He 
was  group  finance  director 
and  chairman  of  Edward 
Billington  &  Son's  packaging 
division  in  Liverpool. 


Scotia  has  appointed  Gerry 
Lafferty  to  the  new  role  of 
group  services  director  while 
Dr  Alastair  Selkirk  has  joined 
as  director  of  manufacturing 
from  Abbott  Laboratories  in 
the  US. 


„.  And  the  devil  you  know 


Pharmacist  Sultan  Dajani  with  nurse  Ami  Armstrong-Wood  in  Aladdin 


Young  Pharmacists'  Group  pub- 
licity officer  Sultan  Dajani  from 
Edwards  Chemist  in  Durrington 
seized  a  novel  opportunity  to 
improve  relations  with  local 
health  professionals,  last  week. 

He  agreed  to  play  the  part  of 
Abanazer  the  Demon  in  'Aladdin', 
alongside  doctors  and  nurses 
from  Odstock  Hospital  in  Salis- 
bury, after  one  of  the  actors 
dropped  out  at  the  last  minute. 
The  cast  is  hoping  to  raise  £7,000 
for  the  hospital's  children's  ward. 


Mr  Dajani  is  well  acquainted 
with  playing  bad  guys:  in  1995,  he 
played  a  slave  driver  in  'Ali  Baba 
and  the  Forty  Thieves',  while  in 
1996,  he  was  the  devil  in  'Babes 
in  the  Wood'. 

"It's  my  laugh  that  gets  me  cast 
in  these  roles  -  it  has  nothing  do 
with  my  personality  or  charac- 
ter," says  Sultan.  He  would  like  to 
be  cast  as  a  pantomime  dame, 
because  he  is  getting  tired  of 
being  booed  at,  and  is  sick  of  los- 
ing the  fight  at  the  end  of  t  he  play. 


God,  art  and  pharmacy,,, 


It  may  be  doctors  who  think  they 
are  God,  but  it  is  actually  pharma- 
cists who  had  a  hand  in  shaping 
God.  And  for  one  god  in  particular, 
£60,000  may  be  changing  hands  at 
a  Christies'  auction  in  April. 

Before  being  struck  down  for 
blasphemy,  it  should  be  made 
clear  that  the  'God'  in  question  is 
actually  an  early  piece  by  contro- 
versial artist  Damien  Hirst.  To 
your  average  pharmacist,  this 
'God'  may  appear  as  no  more  than 
badly  organised  dispensary  shelv- 
ing, with  a  variety  of  empty  medi- 
cine bottles.  But  in  the  world  of 
the  avant  garde,  where  the  alpha- 
bet is  not  supreme,  it  is  the  first 
three-dimensional  work  by  Mr 
Hirst  to  be  offered  at  auction. 

Several  phar  macies  had  a  help- 
ing hand  in  Mr  Hirst's  'God':  when 
he  was  a  young  artist,  he  went 
round  the  pharmacies  in 
Bermondsey,  London,  asking 
them  to  collect  any  empty  con- 
tainers for  him. 

It  should  be  noted  that,  ulti- 
mately, the  inherent  meaning  in 
Mr  Hirst's  work  is  dependent  on 
those  pharmacists  and  dis- 
pensers, who  selected  the  con- 


tainers they  thought  most  appro- 
priate for  the  young  artist  to  take 
away  in  a  black  bin  liner.  It  was 
they  who  marked  the  containers 
in  that  special  way,  to  indicate 
their  craft  -  an  X  in  ball  point  ink 
to  show  the  container  was  open. 

As  one  of  the  pharmacists  who 
contributed  to  the  work  while 
employed  at  the  Boots  store  in 
Southwark  Park  Road,  C&D's 
senior  news  reporter  is  wonder- 
ing just  what  proportion  of  the 
estimated  auction  price  the 
Bermondsey  pharmacists  may  be 
entitled  to  for  their  Xs.  You  know, 
intellectual  property  and  all  that. 

As  for  the  choice  of  name? 
Turner  Prize  winning  Mr'  Hirst, 
who  has  just  opened  a  restaurant 
called  'Pharmacy'  (C&D  January 
10,  p5),  and  is  the  creator  of 
'Mother  and  Child  Divided'  -  the 
split  cows  in  formaldehyde  - 
showed  Iris  interest  in  the  world 
of  medicine  as  early  as  1989,  when 
he  created  'God'.  Apparently,  the 
name  of  his  artwork  alludes  to 
punk  band  the  Sex  Pistols'  album 
'God  Save  the  Queen'.  By  the  way, 
Christies'  press  officer  refers  to  it 
as  "oh,  the  cabinet". 


Junior  health  minister  Baroness  Jay  of  Paddington  (second  left)  and 
Smithkline  Beecham's  chairman  Sir  Peter  Walters  (right)  presented 
representatives  of  Manchester-based  community  health  resource 
charity,  42nd  Street,  with  a  1997  SB  Health  Impact  Award'  last  month. 
The  charity  was  one  of  ten  award  winners  to  receive  £25,000  


Over  80  students  and  guests  attended  the  Welsh  Pharmaceutical  Students' 
Association  ball  at  the  Angel  Hotel  in  Cardiff  last  week.  Pictured  are 
WPSA  secretary  Catherine  Edmunds,  WPSA  president  Jonathan  Burton, 
Mrs  Joyce  Kearney,  David  Kearney  (foreground,  l-r),  the  Welsh  School  of 
Pharmacy's  deputy  head  Professor  Paul  Nicholls,  Mrs  Rosemary  Nicholls 
and  former  WS0P  lecturer  Terry  Turner  (background,  l-r) 
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A  golden  opportunity  in 
the  supply  of  multisource 
pharmaceuticals  not  to  be  misse 


ou  will  remember  the  service  &  the 
quality  long  after  you've  forgotten  the  price 


The  demand  on  Generic  prescribing  and  dispensing  has  never  been  greater. 
It  is  therefore  important  that  your  supplier  understands  the  new  challenges 
that  are  brought  to  todays  pharmacists.  Provide  GENUS  PHARMACEUTICALS 
the  opportunity  to  be  your  partner  in  dispensing.  Call  our  freephone 
number  for  further  information 


SELECT 

the  professionals  choice 
X  Pharmacy  practice  support 
\  Pharmacy  update  bulletins 
\  A  fair  pricing  policy 
\  Pharmacy  competitions 
X  Pharmacy  working  parties 


GENUS  PHARMACEUTICALS 
Huntercombe  Lane  South,  Taplow, 
Maidenhead,  Berks.  SL6  OPH 

Telephone:  01628  414914 
Facsimile:  01628  667599 
FREEPHONE:  0800  854645 


A  Wyeth  Business 


MACEUTICALS 


When  eczema  flares  up  in  children  it  needs 
something  special  to  treat  it.  So  we've  developed 
New  Oilatum  Junior  Flare-Up  -  to  effectively  soothe 
away  symptoms  whilst  they  play  in  the  bath. 

Containing  antiseptics  to  reduce  the  level  of 
Staphylococcal  bacteria  -  one  of  the  causes  of  a 
flare  up,  and  light  liquid  paraffin  to  relieve  the  itch, 
Oilatum  Junior  Flare-Up  can  help  reduce  the 


severity  and  duration  of  the  attack  -  especially 
if  used  early  on. 

And  while  it's  strong  enough  to  bring  relief,  it's 
safe  enough  for  everyday  use. 

We're  spending  £750,000  on  a  national  consumer 
press  campaign  which  includes  new  Oilatum 
Junior  Flare-Up,  so  stock  up  now  and  get  ready 
for  the  flare  up  in  eczema  sales. 


New  0il3+v//^  Jvtnior  FUre-Up 

NOW  YOU  CAN  ORDER  THE  OILATUM  RANGE 
DIRECT  FROM  ST1EFEL  ON  FREEPHONE  0800  783  6699 

Product  Information.  Presentation:  Oilatum  Junior  Flare  Up  is  an  emollient  bath  additive,  containing  Benzalkomum  Chloride  6%.  Triclosan  2%,  Light  Liquid  Paraffin  52.5%  w/w.  Uses:  For  the  topical 
treatment  of  eczemas  including  eczemas  at  risk  of  Infection  Dosage  and  Administration:  Always  add  to  bath  water  Infants  over  6  months;  Add  1  ml  to  a  small  bath  of  water.  Apply  over  body  with  a  sponge. 
Pat  dry.  Child;  Add  1-2  capfuls  to  an  8  inch  bath  of  water  Soak  for  10-20  minutes  Pat  dry.  There  is  no  need  to  use  soap  Caution:  Take  care  to  avoid  slipping  in  the  bath.  Avoid  contact  of  undiluted  product  with 
eyes  and  skin.  If  unwanted  effect  occurs,  stop  using  the  product  and  consult  your  pharmacist  or  doctor  Contra-indications:  Hypersensitivity  Legal  Category:  GSL  Retail  Price:  150ml  £5  85  Product 
Licence  Number:  PL01 740070.  Product  Licence  Holder:  Stiefel  Laboratories  (UK)  Ltd.  Holtspur  Lane.  Wooburn  Green.  High  Wycombe.  Bucks  HP10  0AU  Date  of  Information:  December  1997. 


BATH  TREATMENT 

Effective  early- 
response  to 
eczema  flare-ups 


JJS7/fFfi 


